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JOB SATISFACTION 
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Richard Bamberg 
Janice Halt 



Abstract: Of 207 responding ASCP-registered Medical Technologists (MTs) and Medical 
Laboratory Technicians (MLTs) in hospitals with 200 beds or less in a live-state region. 25% 
performed skills other than clinical laboratory science on a routine basis with more o! the MLTs 
(37%) than MTs (17%) being muHiskilled. The most frequently llstad added-skilis were 
electrocardiography and arterial blood gases. Based on responses to the Job Descriptive Index, 
work pert-imed contributed significantly to overall job satisfaction for alt four groups (multlskilled 
MLTs. single-skilled MLTs. muHiskilled MTs. and single-skilled MTs) but the least for the multiskilled 
MLTs. The results siwort the conclusion that when redesigning jobs in clinical laboratory science, 
jobs shouW be enriched by adding tasks of increased complexity and challenge and not just 
enlarged by the addition of tower or parallel level skills. 



MultiskHied Health Practitioners 

Health care personnel with skills from multiple areas have been used In njral hospitals, clinics, and 
physteians" offfees for over three decades to deliver care more cost-effectively and to accommodate 
personnel shortages {Bamberg, Blayney, Vaughan, & Wilson. 1989). Such wort<ers have been described 
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North Carols State University. Raleigh, NC; Rtehard Bamberg, Ph.D.. MT(ASCP)SH. Is Associate 
Professor, Co-Director of the MAEd/Allied Health Sciences Program and Coordinator of the National 
^uttiskiHed Health PracWtoner Clearinghouse; and Janice Hall. M.A.Ed.. RT(R) is Assistant Professor of 
Radtotogk: Sciences, University of Alabama at Bimiingham. 
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by a variety of adjectives Including muWcompetent, muttlskilled, and cross-trained, with the most recent 
tern»inotogy being nujitlsKUIed healtti practitioners (MSHPs) (Bamberg. 199 1 ). The use of MSHPs has more 
recently spread to medium and large sized hospitals as well as additional outpatient settings such as urgent 
care centers, community fwatth centers, and mobile imaging units due to increased oo& constraints and 
crisis-level shortages of personnel in some professions (Vaughan, Bamberg. Blayney. & Wilson, 1989) 

A national survey conducted in 1988 by the National Muitlskilied HeaHh Practitioner Clearinghouse 
documented the use of MSHPs in 137 hospitals in the U.S. and the preparation of MSHPs through 70 
formal programs in educational institutions. Self-reported information from the responding hospitals 
indicated that, overall, the use of MSHPs provided cost savings and increased service availability for the 
institutk)ns as well as increased job satisfaction for the muttisKilled ennployees without negatively affecting 
quality of care. The hospitals reported 195 unique skill c»mbinations with the more common MSHPs being 
(a) respiratory therapy personnel pertonrtng electrocardiography ancL'or electroencephalography, (b) 
radiologic technologists doing ultrasound or mammography. {'•} medical laboratory personnel perlorming 
high-frequency radiographs, (d) registered nurses (toing respiratory therapy, and (e) support personnel 
performing multiple business office functions. Academic programs preparing MSHPs predominantly offered 
high-level skills training, the most common combining two or nxire radiologic science areas (i.e.. 
radiography, utlrasound, nuclear medicine, computed tomography, magnetic resonance imaging) and 
providing expanded skills training in medical laboratory technology, radiography, and/or administration to 
medical assistants. The majority {71%) of the academic programs provided graduates with either single 
or dual certification eligibility (Bamberg, Blayney. Vaughan, & Wilson. 1989; Vaughan. Bamberg. Blayney. 
& Wilson. 1989). 

Several surveys of local communities have been conducted concerning the need for MSHPs with 
input from employers and enployees in hospitals, community health organizations, health maintenance 
organizations, and phystoian offices. These surveys have found the use and need for MSHPs with the 
following skill combinations: (a) radiography and ultrasound, (b) medical technology and cytotechnology 
or histotechnology. (c) respiratory therapy and electrocardiography (Low& Weisbord, 1987). (d) radiography 
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and phtetx)tomy. (e) nurslrrg and dietetics, if) nursing and respiratory therapy {Rudmann. et al., 1989). (g) 
medical laboratory technology and radiography, (h) physical therapy and occupational therapy, (i) physical 
therapy and respiratory therapy (Beachey. 1988), (j) medical assisting and transcription, (k) surgical 
technology and ultrasound, (I) nursing and vascular technology (Hernandez & Samuels. 1990). (m) medical 
records administration and discharge planning, (n) medteal lalxjratory technology and respiratory therapy 
(Brandt & Rzonca, 1989), (o) cardio-pulmonary technology and respiratory therapy (Bamberg & Blayney, 
1984), and (p) physician assisting and perfusion technology (Roush, Fasser. DeBell, S Nathrnson. 1986). 
None of these sun/eys investigated job satisfaction of the MSHPs. 

Job Design and Satisfaction 

The levels of satisfaction persons derive from their work has been investigated by many 
researchers and theorists. Work or job satisfaction is not easily operationalized. A job Is not a single entity 
but a complex interrelationship of dimensions. Locke (1969) categorized a job into the dimensions of work, 
pay. pronxrtlon. recognition, benefits, and working condittons. The classification of job dimensions with 
which a worker may be satisfied or unsatisfied has also varied. Herzberg (1966) devek>ped a two-factor 
theoiy in which he postulated that satisfaction with work resufts to the extent that achievement, recognition 
for achievement, advancement, possibility for growth, Interesting and challenging work, and ro-ponsibiiity 
are present; while the absence or lessenir^ of supervisk>n, relations with co-worker^;, status, working 
conditions, security, and defined policies, result in job dissatisfaction. Hackman and OkJman (1975, 1980) 
kientified five aspects of work which can contribute to job satisfactk>n by the degree a job: (a) requires a 
variety of differrnt skilH; (skill variety), (b) requires completion of a whoI*> or kjentif iable piece of work (task 
kJentity), (c^ has a substantial Impact on the lives of other people (task signKlcance), (d) provides 
substantial freedom. Independence, anddiscretton In work scheduling, determinir^ procedures, and making 
decisions (autonomy), and (e) results In the indivkJual obtaining direct and clear infonnation about the 
effectiveness of his or her performance (feedback). 

Several researchers have investigated the job satisfactwn of single-skilled clinical laboratory 
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professionals. An early study by French and Rezler (1976) found medical technologists least satisfied with 
their promotional opportunities and pay. A study of Utah clinical laboratory worl^ers found the least 
satisfaction also with advancement of^rtunities as well as with opportunities for continuing education at 
employer expense and participation in decision making ^Marty, 1977). Rogers 0983) found job 
dissatisfaction among 48% of 58 randomly-selected medical technologists wortting in hospital laboratories 
in upper South Carolina with half of the dissatisfied personnel reporting high stress levels In their jobs. A 
1985 study of medical technologists in Illinois found that personnel employed in supervisory and education- 
related positions were more satisfied with 14 of 17 job salisfactton indicators than staff personnel (Spencer 
& Halinskl. 1990). The greatest differences were self-expression altowed in job (I.e.. creativity, development 
of new procedures, involvement in decision-making) and preparation for advancement. 

A survey of medical technotogists in Missouri. Iowa. Nebraska, and Kansas (n = 319) found that 
indivkiuals who valued benevolence and confomiity tended to be more jatisfied with their work in clinical 
laboratory science than those who valued independence and recognitfon (Oliver. 1978). Other studies of 
clinical laboratory personnel have found that woik stmcture (task accomplishment and social interaction) 
and organlzattonal climates (clarity of fomialization, chain-of -command, }ob scope and duties) were related 
to employee job satisfaction (Matteson, Ivancevich, & McMahon. 1977; and McMahon, Ivancevlch. & 
Matteson, 1977). A survey of \mm (1983) of graduates of New Jersey's schools of clinical laboratory 
science found over half (57%) cMhe 1 15 respondents dkJ not intend to be practicing in the profession In 
f ive years due to esteem and self-actualization needs not being met by their jobs. 

Numerous studies have been conducted investigating the job satisfaction of other allied health 
professionals Including pharmacy technicians, physfcal therapists, registered dietrtians, physician assistants, 
and dental technicians (BmWan, 1985; Coilese, Greenberger. Schnekler. & Bourret, 1987; Sanford. 
Facchlnettl, & Broadhead, 1984) as well as nurses (Peterson. 1983), with varying resuHs. Several studies 
ha/e used the Job Descriptive Index (JDI) wh«;h measures satisfaction with five job aspects (work, 
coworkers, pay, supen/lsion. and promotional opportunities). One such study surveyed pharmacy 
technkiians emptoyed in North Carolina and found the 313 respondents to be most satisfied with their 
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supervisors and coworkers, least satisfied with tlreir pay and promotional op^itunities, and neutral about 
their woilt (Cobum. Qagnon, & Erk9\, 1980). Another study conducted of the medical technotogist, physical 
therapist, and dietitian graduates of Ohio State University, using the JDI, found significant differences in 
satisfaction among the professions. the four professional groups surveyed, the physical therapists 
were the niost satisfied with their pay and worK and the medteal technologists were lei.st satisfied than the 
other three groups on four (work, pay, promotional opportunities, and coworkers) of the five measured job 
aspects (Broski & Cook. 1978; Broski, Manuselis, & Noga. 1982). 

Some research indicates that Increasing the level or complexity of sklHs/tasks perlomied In a job 
(I.e., job enrfchment) as opposed to merely Increasing the number or variety of tasks (job enlargement) can 
enhance job satisfaction predominantly through quality of work produced (Chung and Ross, 1977; Ford, 
1969: Kopelman, 1985). A study of 115 clinteal laboratoiy personnel employed in seven medical 
'aboratories found that jobs high In complexity allowed a person to escape from a negative work 
environment by fuming to the job itself (Champoux & Howard. 1989). Multiskilling or making job functions 
cross-disc^inary may be one way of providing Increased complexity (job enrichment) to improve job 
satisfaction. Only one other study to date has been conducted comparing the job satisfaction of multiskiiled 
versus singleskilled allied health professionals. A survey of randomly-selected, registered radiographers 
in the states of Montana. Oregon, Utah and Washington found that 24% of the 1 1 6 respondents performed 
multiple clinical skills. The areas most frequently added were ultrasound, special procedures, computed 
tomography, and magnetic resonance imaging. Based on responses to the JDI and regression analysis, 
the work dimension contributed more to overall (global) job satisfaction for the multlskiOed radtographers 
than for the single-skilled personnel. Promottonal opportunities were a significant predictor of job 
satisfaction for the multiskiiled radiographers, while pay was a significant predkrtor for the single-skilled 
radiographers (Akroyd, 1990). 

Purpose of the Study 

The purpose of this study was to examine the relattonship of job salisfactton and multiskiiled 
practrce for allied heaHh professionals as a pb redesign strategy. The following research questions were 
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developed: 

1. To what extent are clinical laboratory science personnel functioning in muttiskiiled 
capacities? 

2. What added skills are being performed by dinwal laboratoiy science personnel furxiloning 
in nujitisKilled capacities by skill and frequency? 

3. What fs the mean percent of time spent per week on each added skill? 

4. What is the Impact on job satisfactton of work performed on the |ob and promotional 
opportunities for MLTs and MTs. pertomring muRlsKiUed and single skiHed capacities? 

Because the literature indicates that multlskUIed practtee is more likely to occur in small and rural 
hospitals (Vaughan, Bamberg, Biayney. & Wilson, 1989), each of the research questtons were addressed 
relative to clinical laboratory science personnel employed In hospitals of 200 beds or less. Ir, addition, each 
of the above research questions were examined relative to certification status (I.e., technteian and 
technologist). 

Methodotogy 

Population 

The study populatton consisted of Medical Technotogists (MT) and Medical Laboratory Technicians 
(MLT) in five southeastern states, who were certified by and registered with the American Society of Clinical 
Pathotogists (ASCP). A random sample of 30% of each group (MT and MLT) who worked full time in 
hospitals of 200 beds or less was selected by the Board of Registry of the ASCP. Previous research has 
demonstrated that muttiskiiled practice is more predominant In smaller hospitals. Since multiskilled practice 
is generally Mmited, the small hospital environment was selected to attempt to maximize the number of 
laboratory personnel participating in this job redesign. 

The states selected were Alabama, Arttansas, Mississippi, North Carolina and South Carolina. The 
intent of the study was to examine nontraditronal practtee pattem<i for practHtoners In the medical laboratory 
sciences. This necessitated selecting states without licensure In laboratory sciences, radiologic sciences 
or respirator) care. Radwgraphy and respiratory care have been documented areas of multiskilled practice 
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for laboratoiy science pereonnel (Bamberg, Blayney. Vaughan. & Wilson. 1989; Beachey, 1988; Brandt & 
Rzonca. 1989; Vaughan, Bamberg, Blayney, & Wilson. 1989). It was important that the states selected for 
this studhf do not have staUites limiting or restricting practice in those areas. 
Instrumentation 

Denwgraphic arKf Practice Questionnaire 

Ttw total instnimert: consisted of a tw-page c^estionnaire. The first page requested demographic 
and practtce information. Respondents were questioned as to their age, gender, race, state of residence, 
number of hospital beds in place of enrtployment. and years of experience in dinical laboratory sciences. 

The first practice question asked respon(tonts to indicate nonlaboratory duties they performed on 
a rou.ine basis. The chofces were radioqraphy, respiratory therapy, electrocardiography (EKG), 
electroencephalography (EEG), arwJ other (please specify). The next question asked respondents to 
indicate the percentage of time they spent in each added-skiU area listed. 

Job Descfiotive Index 

The second page of the questionnaire contained the Job Descriptive Index (JDI) to measure 
laboratory personnel satisfaction with the work pertomied on the Job (WORK) and their satisfaction with 
promotional oppoitunfties (PROMO) (Smith, Kendal & Hulln. 1969). An overall measure satisfaction with 
the job (GLOBAL) was also used. For this study the facet measures of WORK and PROMO were the 
independent variables and GLOBAL was the dependent. Although the JDI contains other measures of 
satisfaction (coworkers, pay and supervision) these were not deemed appropriate to use when comparing 
single and muRiskiOed practkie. Tf s constructs of work and promotional opportunities are more logically 
connected to the tasks performed on the job. The constmcts of coworkers, pay, and supen/ision relate 
more to job climate than job design and therefore, were excluded from the study. 

For each measure of satisfaction there was a group of adjectives, or descriptive phrases, for which 
respondents wrote "Y" if the phrase described their job, "N" H li did not, or "?" if they were unsure. Each 
response was converted to a number that enabled a score to be calculated for each area (WORK. 
PROMO, and GLOBAL). 
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The JDI ' a well-established Instniment tor job sattetaction research. The psychometric properties 
of the JDI have been addressed by Smith. Kendall and hkilin (1969), who reported an average corrected 
reliability of 0.79 and correcteo *.plH-half Internal consistencies over 0.80 for each of the facets. Young 
(1982) found an average coefiicient of Internal consistency of 0 79. In a review of studies over a 16-year 
period using the JDI. Cook, Hopeworth, and Wall (1981) found the psychometric properties to be within an 
acceptable range for social science research. 
Data Collection 

Questionnaires with a cover letter from the authors, a letter of support from the Chairman of the 
Board of Registry of the ASCP, and a postage paid response envelope were mailed to each subject In the 
san^le. The population, sample size and return rate are reported In Tal)le 1. 
Data Analysis 

All analyses were performed usir^ PC-SAS, version 6.04 (1987). The data set was created using 
the PC-SAS FSP function. Frequency distributions and means were used to report demographic data. 
Forced entry nnjltiple regression was utilized to determine the effect of WORK and PROMO upon overall 
(GLOBAL) job satisfaction of single and multlskilied MLTs and MTs. A t-test was performed to determine 
differences in overall job satisfaction between the MTs and MLTs. 
Table 1 

Population. Sample Size and Return Rate 

Certification Population Ouestionnalres % Returned 

Mailed Returned 



MLT 


556 


167 


82 


49.1 


MT 


877 


263 


125 


47.5 


Total 


1433 


430 


207 


48.3 
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Results 

Demographic Data 

To better understand the sample (N - 207), some denwgraphic data are reported. There were 174 
females (84%) and 33 males (16%). The mean age was 36 years. The race of the sanv'e was 93% 
white. 5% black, 0.5% Hispanic and 1% categorized as other. The average number of hospital beds was 
110 with a bimodal distribution (modes of 100 and 150). The mean nun*er of years of experience in 
medical laboratory sciences was 13. In examining demographics by certlffcation, there were more males 
in the MT group (20%) than the MLT grwjp (10%). The mean age for MLTs (32 years) was less than that 
of the MTs (39 years). Also, the MLTs had a slightly lower mean In years of experience in the laboratory 
sciences (9) than did the MTs (14). There was greater minority representation in the MLT group (10%) 
than the MT (5%). A t-test revealed no significant differences in overall job satisfaction (GLOBAL) between 
MLTS and MTs (t = -1.86. df = 81.124. p « .081). 
Statistical Findings 

Fifty one (25%) of the respondents were categorized as multiskilled and 156 (75%) as single-skilled. 
The various skill combinations and their frequencies are shown In Table 2. Thirty one percent of the 
multiskilled respondents listed two or more skills. The added skill listed most frequently was EKG. Thirty- 
four (67%) of all multiskilled respondents performed EKGs. Eleven (22%) listed performance of arterial 
blood gases, and seven each listed radiography (10%), respiratory therapy (10%), and EEG (10%). Thus 
45 (88%) of the multiskilled laboratory personnel In this sai nple performed EKGs and/or arterial blood 
gases. The average percent of time per week spent performing speclffc skills varied. The two respondents 
that listed histology spent the majority of their time (80%) performir^ only those procedures. Those 
performing radiography spent 20% of their time on those tasks. The mean percent of time spent by 
laboratory personnel performing EKG, EEG and respiratory therapy each week was 10% for each skill. 

There was a difference In the prevalence of multiskilled practice between MLTs and MTs. 
Approximately 37% (30) of the MLTs were multiski id, compared to 17% (21) of the MTs. The skill 
combinations for each group were similar to the sample as a whole (Table 2). 
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Table 2 

Skill Combinations of MuWiskllled Laboratofv Science Personnel (N » 51) 



Skill Combinations 


n 


% 


EKG 


22 


43.1 


EKG and EEG 


5 


9.8 


Arterial Bk>od Gases (ABG) 


5 


9.8 


Radiography (RAD) 


2 


3.9 


Respiratoiy Ttrerapy (RT) 


2 


3.9 


EEG 


2 


3.9 


Histology 


2 


3.9 


RAD and EKG 


2 


3.9 


RAD and ABG 


2 


3.9 


RT and EKG 


2 


3.9 


EKG and ABG 


2 


3.9 


RAD and RT 


1 


2.0 


RT. EKG and ABG 


1 


2.0 


RT and ABG 


1 


2.0 



A forced entry multiple regression mode! was used for each ceitification group (MLTs and MTs) to 
examine any potential differences between single and multiskilled practitioner' satisfaction with WORK and 
PROMO relative to overall job satisfaction (GLOBAL), For single-skilled MLTs the predictor variables of 
WORK and PROMO accounted for a significantly large percentage (81%) of the variance in GLOBAL 
(Table 3). These same variables accounted for 54% of the variance in GLOBAL for nrKiltiskilled MLTs. The 
standardized regression coefficients for each predictor variable in the n^det are presented in Table 3. The 
relative contributk>n of each predictor can be ascertained by the magnitude of its associated standardized 
(B) or scale free regression coefficient. Values close to 1 .0 indicate a very large contribution, while those 
close to zero indicate little or no contribution (Pedhazur, 1982). 

WORK, a predictor of GLOBAL for both single and multiskilled MLTs, was significantly larger for 
single-skilled than for multiskilled practitioners. PROMO was a significant predictor only for multiskilled 
MLTs and its contribution to GLOBAL was less than that of WORK. 




f1 



2^ 



'J 



The resuhs of regression anarysls for K^Ts (Table 4) Indicate that the predictor variables of WORK 
and PROMO accounted for 67% of the variance In GLOBAL for muttiskilled MTs and 57% for slngte-sWIled 
praclHIoners. The WORK constnjct was a signif leant predictor of GLOBAL for both groups of MTs and Its 
contribution was the same. PROMO did not provide a significant contribution to the model for eHher group 
of MTs. 



Tables 

Results of Regression Analysis tor MLTs (N » 82) 



Single-skilled 


MuHiskilled 


n = 52 


n = 30 


P (model) » .0001 


P (model) = .0001 


F (model) = 107.6 


F (model) - 17.9 


Adj. R2 = .81 


Adj. R2 » .54 


WORK; B - .84* 


WORK; B-.Sr 


PROMO; B-.12 


PROMO; B-.36* 



•p < .01 
Table 4 

Results of Regression Analysis for MTs (N « 125) 



Single-skilled 


Muttiskilled 


n- 104 


n»21 


P (model) - .0001 


P (model) - .0001 


F (model) - 69.2 


F (model) - 19.9 


Adj. R2 = .57 


Adj. R2 - .67 


WORK; B - .75* 


WORK: B-.75' 


PROMO: B- .04 


PROMO; B-.14 



.01 
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Discussion 

The rasuits of this study indicate that niultisKiHed functioning among clinical laboratory woil^ers (MTs 
and MLTs) in smatiar hospitals (I.e. , < 200 beds) is modest, with 25% of the /espondents perfonTung added- 
skills. A greater percentage of MLTs than MTs were functioning in muitiskilled capacities, it is difticuit to 
compare the percent of laboratory personnel functioning ^n a multisKiDed capacity to other allied health 
groups since the data aw limited. A national survey of nuclear medicine technologists found 19% 
functioning in a multisl^illed capacity (Ciani. McKeoron, Exten. & Price. 1985). A regional study of 
radiographers found 25% practicing added skills (Akroyd, 1990). in previous studies the added ji. skills 
were predominantly in the radiologic sciences. 

The most frec^entty added-skiils of the respondents in this study were EKGs (67%) and ABGs (89%). 
Other added skills, though perfonmd less frequently, incHKted EEG, radtography, and respiratory therapy. 
Based on the level of education and functkining of MTs and MLTs, adding EKG arxl ABG skills on a routine 
basis could be viewed as adding tasks of a parallel level or less. This would rwt be viewed as increasing 
job complexity simply increasing variety. The additton of such tasks, viewed as mundane and repetitive 
tasks, is K>b enlargemerrt rather than job enrichment. A major component of Hackman and Oldhp Ts 
(1980) theory of work redesign is based upon the significance of the work tasks or what they call 'core job 
characteristws." If tasks are viewed as repetitive or low level, the ability of the work to influence employee 
job satisfactton may decrease. 

The regressk}n analyses indicated the nature of worit perfomned (WORK) was a significant predictor 
of overall job satisfaction for muitiskilled and single-skilled MTs and MLTs. interestingly, the contribution 
of WORK to overall job satisfaction was sln^lar (B > .75) for muitiskilled MTs, single-skilled MTs, and single- 
skilled MLTs. but less (B B .57) for muitiskilled MLTs. For MLTs the addition of repetitive tasks may 
actually decrease job satisfaction. Since they are already at a lower level in the medical laboratory 
hierarchy relative to MTs, the added-skiUs may be viewed as singly an increase in worl^toad without the 
potentiai advantages of job enrk:hment. The MTs, who perform added skills perceived as fewer level, may 
compensate via their higher status in the laboratory hierarchy. Higher level tasks such as administration. 
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quality assurance, and/or infection sun/eillance functions curently perfomied couid also offset the necessity 
to perform lower level skills. 

Tfie findings of this sXwfy cor^ict with a simHar one regardfai^ sins^ and multisKHIed radiographera' job 
satisfaction (Akroyd, 1990). In Akroyd's study the WORK varluble contriXJted sign}fk:ant!y more to 
multisklHed radk>gra^hers' job satisfaction than singls-skiRed. The muttiskltted radbgraphers' peitormed 
sonography, computed tomography, magnetic resonance imaging and vascular special procedures. Th^ 
previous sKilts in the radiologic scienc ^ are often associated with increased prestige, higher pay and 
elevated task complexity. 

The addition of equal or perhaps tower level skills for nHiltiskilted MLTs in this study may be a factor 
In explaining the reduced influence of WORK upon their job satisfactton when compared to single-skilled 
MLTs. The previous notbn is supported by Hackman jnd OUman (1980) who contend that simply adding 
more of the same (or lower level) skitte wiD not increase the "exf^rienced meanir^ulness of tfie work." and 
it may have the opposite effect. Champoux and Howarei (1989). studying medical technok)gist$. found the 
complexity of work to be an important factor in staff's perception of their job. 

Promotional o.oporlunities (PROMO) contributed significantly to overall job satisfaction only for the 
muttiskilled MLTs. It may t>e that the MLTs view their additiona! assignments as a way to expand 
themselves technically, increase their job security (i.e., value to their emptoyer), and prove their 
commitment to the institutton in an effort to increase their chances of promotion or advancement within the 
laboratory and/or institutbn. They may view the added skills as a way to increase potential promotional 
opportunities, but performing t^se skills may have a negative impact upon their perception of the work 
performed on the job. 

Concluswns and Recommendations 

Conciusfons 

Based on the results of this study, the following conclustons can be drawn relative to clinical laboratory 
personnel practk:ing in hospitals of 200 beds or less; 
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1. The prevalence of multiskHted practice for tiie sample was moderate (25%). Tim percent of 
muttisKiiied MLTs was twice tfiat of MTs. 

2. The skiHs most frequently added were EKGs (67%) and ABGs <22%) with a few perlorming 
EEGs (14%). radiography (14%), and respiratory therapy (14%). 

3. The percent of time per week spent pertonring added skills was; RAD 20%. EKG 10%, ABG 
10%. PT 10%. and EEG 5%. 

4. a. Work performed on the \ob (WORK) was a slgnHteanl predictor of both single and 

multiskitled MLTs and MTs iob satisfaction (Tables 3 and 4). 

b. There was no significant difference in the contribution of WORK to the overall job 
satisfaction of single and multiskilled MTs. 

c. Opportunities for promotion (PROMO) were not a signifteant predictor of job satisfaction 
for either single and multiskilled MTs. 

d. WORK contributed significantly more to the overall job satis/action of single-skilled MLTs 
than it did multiskilled (B o .54). e. PROMO was a significant predictor of only multiskilled 
MLTs job satisfaction (B = .36). 

Implicationf, 

Adding skills that emptoyees consider equal or less than existing ones may create increased stress 
and possibly turnover. Although work contributed significantly less to multiskilled MLTs job satisfaction than 
single-skilled, respondents may have viewed It necessary to perform such skills in order to increase their 
promotional opportunities. 

An implication for future research in this area is that when examining the relationship of added skills 
to a variety of job constmcts, the importance of those skills from the employees' perspective needs to be 
assessed. The relatbnship of skill level and pb satisfactton may then be more clearly explained in terms 
of job enrichment and job enlargentent. 
Recommendatfons 

Relative to the findings of this study, it appears that managers need to be attentive to job 
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enrichment versus job enlargement in redesign or restmcturing efforts. N the addec^skBIs are of a Ngher 
level or more complex nature (job enrichment) this may Mluence job satisfaction morv than adcSng 8W8s 
of equal or less task complexity (job enlargement). Enriching the of disBlusioned employees may offer 
a way to remotivate wortters and make them more committed to the institution. Addsd-skiSs training offered 
by health occupations educators may be a valuable service to managers struggling wSh the togisttes of job 
redesign. 

In summary, the folbwing recommendations can be made based on the findings of this study and 
their con-elation with prevtous findings: 

1 . In redesigning clinical laboratory wortcers' jot>s. managers shouki attempt to Increase the variety 
and task complexity of jobs through added-skills training and assignments. 

2. In redesigning clinical laboratory workers' jobs, managers should obtain the input of the 
employees themselves as to desired addedskilis. 

3. in training clinical laboratory workers for added-skiiis functioning, managers should avail 
themselves of the health care delivery, dinical sciences, training, and competency validatton 
expertise of health cKxupations educators. 
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HEALTH OCCUPATIONS STUDENTS OF AMERICA. A PROFILE 

Janice R. Sandlford* 



Abstract: The purpose of this study was to field test an instrument designed to identify the 
characteristics and attitudes of Health Occupations Education Students attending the 1990 
Health Occupations Students of American (HOSA) National Leadership conference. Specific 
(^estions about their program of studies and about HOSA were asked for providing a profile of 
this student. While HOSA Is approaching its 20th year as a vocational ^udent organization, 
little is presented in the literature atiout the HOSA student in general. While only a 4% 
convenience sample is represented, the po(HJlation represents several states, a wide range of 
students, and several first time attendees. Both officers and general members are included In 
the sample. Students who responded indicated that they were prepared for their competitive 
event by their teacher. Most attended the confererwe on funds provided through fund raising 
and/or by parents. Contrary to popular thought, most students did not know atx)ut HOSA prk>r 
to entering their health occupattons program. Students resporxied that they benefited from both 
their health occupations education course and from their participation in HOSA. Their 
experiences and participation helped them make their career decision and helped to reaffimn it. 



Students in vocational education programs are provkled an oi^rtunity to participate in a 
student organization as an integral part of their studies. There are currently eight such organizations. 
These Include Distributive Education Clubs of America (DECA). Future Business Leaders of America 
(FBLA), Future Farmers of America (FFA), Future Homemakers of America/Home Economics Related 
Organization {FHA/HERO). He;.lth Occupations Students of America (HOSA). Office Education 

^Janice R. Sandiford, PhD is Associate Professor. Health Occupations Education, College of Education, 
Florida International University, Miami, FL. 
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Association (OEA). Technical Students of America (TSA), and Vocational Industrial Clubs of America 
(VICA). While vocational student organizations may serve as an integral pail of the vocational 
curriculum, the opportunity to participate tr a "club" is a high priority for many sUidents when selecting a 
specific vocational course or program track. For the most part, vocational ^dent organizations are 
designed to develop leadership skills, increase student involvement, and serve to increase student 
retention. While many of the older VSO's have been researched over the years, the data on the HOSA 
students has been limited due to the immaturity of the organization. This year, 1991, was the 16th year 
of operation since the constitutional conventton was hekl. 

HOSA is an organization which iias evolved over a period of several years because of 
significant efforts and activities to establish a separate nattonal vocational student organization for 
students enrolled in health occupations e'Jucation programs. Two significant events include the 
endorsement by the Health Occupations Education (HOE) Division of the American Vocational 
Association (AVA) in 1973 and the Constitutional Conventfon in 1976. The Constitutional Convention of 
the National Association, Health Occupations Students of America was held in Arlington Texas with 
participating states of Alabama, New Jersey, New Mexico, Oklahoma, Texas and North Carolina. Since 
that time the organization has grown to include 42.000 members from 35 states. 

Literature Review 

A review of the literature revealed that little has been written about Health Occupations 
Students of America (HOSA). While there are references to materials available to teach students, 
(Gillespie,1981; Oklahoma State Department of Vocattonal and Technical Education, 1989) few studies 
have been reported which would provkJe Infomialion about the HOSA student. Walters and Wilmoth 
(1988) reported on leadership opinion measures of student officers in HOSA and in 1989 reported on 
leadership attributes and personality preferences of high school student leaders in HOSA. In these 
studies, there was a strong relationship between the adapted Leadership Opinbn Questionnaire and 
the Myers-Briggs Type Indicator used to measure relationships of HOSA students. In a different study, 
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Walters. Wilmoth and PHts (1988) Identified personality traits of HIgfi School HOSA officers. These 
studies focused on the officefs and not the general nrambership. 

HOSA students were Included In the study done by Jeffreys and Camp (1988) who analyzed 
variables related to high school students' level of participation in vocational student organizations. 
Information about HOSA students specifically, was not reported. 

Papers and research have been presented indicating that student organizations and related 
student activities can make significant contributions to students' personal and skill development 
(Abrahamowlcz. 1988); vocational student organizations provide an important bridge between the adult 
world of wo* and the workJ inside the classroom (Miller, 1983). Kantner (1985) assessed the value of 
vocational student organizations focusing on the development of a sense of civic responsibility and 
entry employment skills. Unfortunately, these references do not site HOSA students specifically but 
support the concept that student organizations are valuable to the overall growth and development of 
students. 

Purpose of the SfeJdy 

The purpose of the study was to solicit information about the health occupations education 
students who were attending a National Leadersh^ Conference (NIC) and to field test an instrument 
that could be used to gather infonnation about future generations of health occupations education 
students. Three areas of infonnation were reflected In the research questions of: 1) Who is the health 
occupations education student attending the Leadership Conference; 2) What factors are related to the 
reasons for entering the health occupations education program; and Q) What factors did the student 
believe benefitted them because of participation in Health Occupations Sti^dents of America (HOSA). 
This information, when reported, woukf attempt to provide a profile of sti:dents enrolled In a health 
occupations education program and members of the vocational student organization (VSO) specific for 
health occupations education students. Since little Infomiatton about the HOSA student is reported in 
the literature, this infonnation will be used to add to the data base of students. 
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Methociology 

PoDutati on 

The population of students surveyed in this study were those students attending the 1990 HOSA 
leadership conference held in Kisstrrvnee. Florida, B^use this was an inKial study and the survey 
instrument was only to field tested, a convenience sample of students attending the convention were 
invited to complete the instalment. There were 2,433 participants at the 1990 conference of whii 95 
completed the questionnaire, representing a 4% sample. 
Instrumentatmn 

An instnjment was designed to solicit information about health ocoipations education students 
based upon the three research questions, who is the health occupations education student attending 
the 1990 Leadersh^) Conference, what factors were nslated to entering the health occupations 
education program, and what factors did the student believe benefitted them because of participation in 
HOSA. The inc.njment had three sections designed to gather infomiation about the student 
(demographic), knowledge about HOSA before entering the program, and their perception of benefit of 
HOSA to their education. 

To facilitate the student s response to the questions, only yes-no questions, item checit lists and 
short answers were used. Space was allocated for a written explanation to questions should the 
student desire to respond. No attempt was made to force a response beyond a simple answer. A 20 
item questionnaire was devetoped and reviewed for clarity and relationship to the initial research 
questions and face validity by five health occupations education teachers, who were HOSA advisors. 
Because of the review, two questions were eliminated. A total of 18 questions remained; eight were 
denx>graphic, three were related to knowledge about HOSA before enrollment and seven were related 
to factors at)Out participation in the health occupatbns education program and HOSA. 

Data CoHectton 

Data is reported on all students attending the 1990 HOSA National Leadership Conference who 
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agreed to complete a shoit questionnaire. A total of 95 students actually completed the questtonnaire 
that represented 4 % of those In attendance. 
Data Analysis 

Observation was made of each student completing the questionnaire to determine the length of 
time needed to answer the questions. No student took more than 10 minutes to complete the 
questionnaire, with the average time being 5 minutes. 

Findings and Discussion 

Demographic Data 

Twenty two states were represented from the population of 95 students, states with the highest 
number of respondents were from Florida (9) and Oklahoma (9). Table 1 lists the responses from high 
to tow for all states represented. 
Table 1 



Rank and Frequency of Responses bv State * 



State 


Frequency 


Rank 


Ftorida 


9 


1 


Oklahoma 


9 


1 


Louisana 


8 


2 


New Jersey 


7 


3 


North Carolina 


6 


4 


Tennessee 


6 


4 


Alabama 


5 


5 


Maryland 


5 


5 


Utah 


5 


5 


Kentucky 


4 


6 


Michigan 


4 


6 


Colorado 


3 


7 


Kansas 


3 


7 


Pennsylvania 


3 


7 


Texas 


3 


7 


Iowa 


2 


8 


Maine 


2 


8 



* 4 no responses 
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No responses were obtained from student from Alaska, Arizona. Ail^ansas. California, 
Connecticut, Delaware, District of Columbia, Georgia, Hawaii. Indiana, Massachusetts. Minnesota, 
Missouri. Montana, Nebraska. Nevada, New Hamshire, New Mexico, New York, North Dakota, Ohio. 
Oregon. Rhode Island. South Carolina, Vermont, Washington. West Virgina. Wisconsin, and Wyoming. 

Respondents ranged in age from IS to 55. with the majority of respondents (78%) being under 
age 20. Table 2 shows frequency of age of respondents. 

Forty percent of the respondents listed their grade level is grade 12 and 15% indicated they 
were in the 1 1th grade or had just graduated. Table 3 shows frequency of age distrikxjtion. For 82% of 
the respondents, the 1990 HOSA convention was their fii^t conference, 13.7% were attending for the 
second time. 



Table 2 

Ago and FreouerKiv of Responses * 



Age Frequency 



17 


28 


18 


25 


16 


18 


28 


4 


26 


3 


15 


3 


55 




48 




41 




3B 




37 




32 




30 




23 




22 




20 





• 4 no answer 
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Tabled 

Ffgquencv of Responses by Grade Level * 



Grade Level 


Frequency 


Percer^ 


12 


38 


40% 


11 


14 


15% 


Just Grackiated 


14 


15% 


Post Secondary 


9 


9% 


College Freshman 


6 


6% 


10th grade 


4 


4% 


College Junior 


3 


3% 


Student Practical 


3 


3% 


Undergracfciate 


1 


1% 


Vocational 


1 


1% 



* 2 no answer 



Of those respondents, 46 were tocat officers. 5 were regional officers. 9 were state officers and 
2 were national officers. The remainder (42) indicated no HOSA office held. Table 4 shows re^nses 
by office held. While respondents were not asked the specific office held, some responded. Nine 
respondents indicated they held more than one office, such as regional and state. 

A major portion of the National Leadership Conference is devoted to participation in Knowledge 
and skill competitive events. Those events included are divided hito four categories plus Pilot Events. 
Category i - Health Related Events include Dental Spelling, Dental Terminology, Medical Spelling. 
Extenporaneous Health Display, Medical Terminology, Standard First Aid/CPR Category II - Health 
Occupations Skills Events include Dental Assisting, Medical Assisting - Clerical, Medical Assisting - 
Clinical, Medical Laboratory Assisting. Nursing Assisting, Practical Nursing, Advance Nursing, Dental 
Laboratory Technology, Respiratory Care. Surgical Technology. Veterinary Assisting, Opticianry 
Assisting. Category 111 - Individual Leadership Events Include Extemporaneous Speaking. Job Seeking 
Skills. Prepared Speaking. Extemporaneous Writing. Categor/ IV - Team Leadership Includes 
Community Awareness Project, HOSA Bowl, Parliamentaiy Procedure and Outstanding HOSA Chapter. 

Respondents were asked to indicate in which event they were competing. Frequency of 
responses in each event is presented in Table 5. Participants from all of the HOSA competitive 
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Table 4 

Freguencv of Responses by Office Held * 



Office Held Frec^ency 

Local Officer 46 

President 6 

Vice President 3 

Historian 1 

Class representative 1 

State Officer 9 

President 1 

Vice President 1 

Historian 1 

Regional Officer 5 

Vice President 1 

National Officer 2 



• 4 no answer 

events were represented by the respondents with the greatest number (25) being in the HOSA Bowl 
event. Several students Indicated niore than one event. T¥V0 students Indicated they were attending as 
Outstanding HOSA student. 

To participate in events at the NLC, students first compete at the regional level in their state, 
followed by the state level. Each state generally sends first, second, and third place state winners to 
Nationalcompetition where students compete against the best from each state. Preparation for national 
competition Involves many practice hours with classmates, teachers, parents or local health care 
personnel. Respondents were asked to identify from whom they learned the most In preparing for their 
event. Many of the respondents (N - 32) Indicated that they teamed the most in preparing for their 
competHive event from their teacher, eight identified a teacher's name. Table 6 Indicates the frequency 
of responses of those who provided preparation for competition. 
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Tables 

Frequency of Responses bv Competitive Event * 



Competitive Event 



Frequency 



HOSA Bowl 
First AkVCPR 
Job Seeking SkUts 
Medical Speiiing 
Medical Terminology 
Prepared Speaking 
Community Awareness Project 
Nursing Assistant 
Extemporaneous Speaking 
Parliamentary Procedure 
Advanced Nursing 
Outstanding HOSA Student 
Medical Nursing 
Dental Asstetant 
Dental Spelling 
Medical Assisting Clerical 
PN Skills 



25 

9 

9 

7 

7 

7 

6 

4 

4 

3 

3 

2 

2 

2 

2 

2 

2 



Scrap Book 
Health Display 
Clerical 

Dental Lab Technology 
Dental Termlnotogy 
Surgical Technician 
Opticianry 

Phystoal Therapy Assisting 



' Some students competed in more than one event 



Attending the NLC involves cost of travel and per diem as well as miscellaneous amount for 
personal items and souvenirs. When SLHed from which source money was obtained for attending the 
conference, 59 responded that it came from fund raising, 47 from parents, 37 from schools and 32 from 
school districts and 18 from txjsiness partners, indicating a variety of and multiple resources were used. 
Table 7 displays source of funding and frequency. 
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Table 6 

Frequency of Responses of Event Prgparation Assistance * 



Assistance 



Frequency 



Teacher 

Individual by name 

Counselor 

Myself 

Classmates 

Toast Masters 

Parents 

Friends 

Mentor 

Local Paramedic 

Vocational Leadership Training 

Tat»rs Encyclopedia 

HOSA Histoiy 

Anatomy 

Partiamentaiy Procedure 



32 
28 
27 
12 
2 
2 



* Multiple entries cause N > 95 



Table 7 



Frequency of Responses for Sources of Fundino 



Sources 



Fund Raising 

Parents 

School 

School District 
Business Partnership 
Other 



Frequency 



59 
47 
37 
32 
18 
28 



Using a ranking-type scale participants responded to "from which source did you obtain the 
most moneyr Table 8 displays priority of funding sources. Twenty one of the students Indicated fund 
raising for the highest amount, and 13 indicated parents contributed the highest amount. 
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Table 8 

Prtoritv of Ranking of Monetary Suwort 



Sources 


Priority Rank 
1 2 


3 


4 


5 


Fund Raising 


10 


11 


2 


1 


2 


Parents 


6 


7 


4 


4 


3 


School 


7 


5 


5 


0 


3 


School District 


7 


7 


1 


3 


2 


Business Partnership 


5 


3 


6 


1 


0 


Other 


2 


6 


2 


2 


2 



Knowledoe about HOSA t)efore enrollment. 

The second part of the study dealt with the knowledge of students before their enrollment In 
their heaHh occupations program. Students were asked if they knew about HOSA before enrollment in 
the he£.lth occupattons education programs. Seventy one percent indicated they did not. Refer 
to Table 9. 



Tables 



Knowledge of HOSA before Class Enrollment 



Response 


Frequency Percent 


No 


67 71% 


Yes 


27 20% 


No answer 


1 1% 



Respondents were asked to indicate from whom they teamed about HOSA. For 69% of the 



respondents teachers were the source of infomnatton about HOSA . Many students indicated more 
than one source of informatton which included classmates 19%. and guidance counsetors 8%. Refer to 
Table 10. 
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Table 10 

Sources of Information about HOSA * 



Source 



Frec^ency Percem' 



Teacher 
Classmate 
Guidance Counselor 



66 
18 
8 
2 
1 



69% 
19% 
8% 
2% 
1% 
1% 
1% 
1% 



Parent 
Sibling 
Friend 
Adviser 



1 
1 



Instructor 



* no response 12 

" Multiple responses account for percentage > 100% 

Re^ndents were asked to indicate their reasons for enrollir^ in the health occupations 
education program. The majority of students (63%) enrolled In the health occupations education 
program because they were interested in the health field, a n medical career or in becoming a nurse, a 
doctor, an Obstetrician/gynecologist, a surgeon or a physical therapist. Other reasons given for enrolling 
in the program were "like to work with people." (8%), "it seemed interesting." (5%), "to further my 
cafeer."(3%) and "enjoy being competitive." (3%). Table 1 1 indicates the frequency of distribution of 
responses. 

Benefit of health occupation education program and HOSA. 

In the third part of the questionnaire, respondents were asked how they believed they 
benefitted from the heaHh occupations education and HOSA. Whiletype of credit shouW be of interest to 
students, partteularly high school students meeting graduation requirements, students were not really 
clear about the type of credit they were receiving from their participation in a health occupations 
education program. Fifty-two percent indicated they received vocattonal credit from one-half to twenty 
credits. Twenty percent indicated they received science credit from one to four hours. The remainder 
indicated math, health, elective, fundamentals, leadership, science elective and LPN.. See Table 12 & 
13. 
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Table 11 

Frequency of Reason for Entering Health Career * 



Reason Frequency Percent 



Interested in Health Field 


21 


22% 


Interested in IMedical Career 


17 


18% 


Interested in Seconding a Nurse 


14 


15% 


UkB to wortc with people 


8 


8% 


it seemed interesting 


5 


5% 


interested in becoming a doctor 


5 


5% 


It was required 


3 


3% 


To further my career in Health Industry 


3 


3% 


Enjoy betaig competitive 


3 


3% 


interested in becoming a Physical Therapist 


2 


2% 


Preparation for college 


2 


2% 


My employer 




1% 


My instructor & peers 




1% 


1 l^new the teacher 




1% 


Interested in scierKie 




1% 


interested in health education 




1% 


Worlted in area last 10 years 




1% 


Worked at an aduK foster care home 




1% 


Work as Candy Striper 




1% 


Lookir^ for a career change 




1% 



• no response 3 
Table 12 

Frequency of Type of Credit Awarded * 



Type of Credit Frequency Percent 



Vocational 


65 


52% 


Science 


26 


20% 


Math 


6 


5% 


Health 


6 


5% 


Other not identified 


4 


3% 


Elective 


3 


3% 


LPN 


2 


1.5% 


Fundamentals 


1 


.7% 


Leadership 


1 


.7% 


Science Elective 


1 


.7% 


High School 


1 


.7% 



• no response 10 



ERIC 



33 

42 



Table 13 

Number of Credits bv Type Awarded lor HOE 



lyfa of Credit 



Number 



Frequency 



Vocationat 



Science 



f^ath 



Health 



Other not identified 



Elective 
LPN 

FurKlamentals 
Leadership 
Science Elective 
High School 



1/2 

1 

2 

2 1/2 

3 

4 

6 

9 

15 

20 

not listed 

1 

2 
3 
4 

not listed 

1 
4 

not listed 

1 

2 

not listed 
1 

1 1/2 
4 

1 

2 



6 

not listed 

1 

1 



1 

10 
15 
1 

12 
4 
1 
4 

3 
3 
11 

15 
4 

1 
3 
3 

3 
2 
1 

3 
2 
1 



1 
1 

2 
1 

1 

1 

1 
1 
3 
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When asked about their opinion of their HOE program, the respondents were ovenwhelmingly 
posHive that their class helped them make a decision about their health career (93%). In addition 84% 
indicated the program helped to reconfirm their decision to enter a health career. Table 14 displays the 
frequency of responses to the questions "Has this class helped you make a decision about a health 
career* and "Has this class helped you reconflmi your decision aboxA a health career." 

Table 14 

ResDonses to Opinions about HOE ProoranVcourse 
Question Response 

Yes No No answer 

Make Decision 88 5 2 

937* 5% 2% 

Re-confirm Decision 80 12 3% 

84% 13% 3% 

Students were enthusiastic about the benefits of HOSA. A total of 1 19 responses were 
received to the question. "What is the most benefRCiai thing you learned from HOSA?" Multiple 
responses account for more instances than pailicipants. Nineteen percent fett that team work was the 
most beneficial thing they learned through their HOSA activities, followed closely by "how to help and 
care for other people." (18%). For 14% of the students their most beneficial thing about HOSA was 
"leadersh^ skUls" and for another 14% "self-confidence and accepting challenges" were the greatest 
benefits. Table 15 presents the benefits of HOSA. 

Seventy-seven percent of the students coukf not identify any thing least ber^eficial about 
HOSA. Table 16 presents those statements of least beneficial items relating to HOSA activities. The 
last two questions that were asked respondents dealt with their opinions about the HOE class. There 
was a great variety of responses to a question about the most beneficial thing learned from their HOE 
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class. Tab!© 17 depicts the benefit statements and their frequency. Fifteen percent Indicated teamwork, 
12% the anatomy of the human body, 12% the different fields of medicine and career goals, 9% First 
Aid/CPR. The majority of students (91%) were not able to list any thing not beneficial about their HOE 
prcHsram. See Table 18. 



Table 15 

Benefits of HOSA * 



Statement Frequency Percentage 



Team work 


23 


19% 


How to help & care for others 


21 


18% 


Leadershq) skills 


17 


14% 


SeM confidence & accepting challenges 


17 


14% 


How to be conpetitive 


6 


5% 


Nothing is inr^ssible 


5 


4% 


How to communicate with others 


4 


3% 


Responsibility and importance of 






health care professionals 


4 


3% 


First aid and Life Saving Techniques 


3 


2% 


Making new friends 


2 


1 7% 


Parliamentary procedure 


2 


1.7% 


How to practk:e my skills 


2 


1.7% 


Not sure 




.8% 


How big this club is 




.8% 


Not everyone is a winner 




.8% 


Scholarship 




.8% 


Medical Terminotogy 




.8% 


You can have fun by working hard 




.8% 


Public Speaking 




.8% 


How to conduct myself around the 






health community 




.8% 


The need for dedicated people 




.8% 



No answer 4 
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Table 16 

Non-Benefits of HOSA 



Statement Frequency Percentage 



No answer 32 34% 

Nothing 22 23% 

Everything was beneflciai 11 12% 

N/A 8 8% 

? 4 4% 

not sure 2 2% 
Sometimes people are elected on 

popularly and not by their abilities 2 2% 

Magic tricks and singing 2 2% 

Parliamentaiy procedures 2 2% 
The wide gap between the way secondary 

and post secondary studertts are treated 

different 1 1% 

How ^dents do not talie HOSA seriously 1 1% 
How some nurses do not take their careers 

seriously 1 1% 

That winning is everything 1 1% 

The time It takes 1 1% 

How to make beds 1 1% 

How to get to Springfield 1 1% 

How to sell hot dogs 1 1% 

Our k)cal chapter did not really do anything 1 1% 
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Bene.its of HOE Course * 



Statement Frequency Percentage 



Teamwoilc 14 15% 

The anatomy of the human body 1 1 12% 

The different field of n^dicine and career goals 1 1 12% 

First aid and CPR 9 9% 

Basic t)edside care 6 6% 

How to communicate with others 4 4% 

Everything was beneficiaf 4 4% 

Responsibility 3 3% 

Midical temfiinology 3 3% 

The skills of medical and dental procedures 3 3% 

Preparation for College 3 3% 

How impoitant health is 2 2% 

Leadership 2 2% 

? 1 1% 

You can leam aiot in 2 lK)urs 1 1% 

How to better take care of my family 1 i% 

You have to have an attitude 1 1% 
You can help others by helping the 

students who need help 1 1% 

How it works 1 1% 

How to woik with problems 1 1% 

EMT course 1 1% 

Pariiarmntariy procedure 1 i% 

Committment 1 i% 

Organization 1 1% 



No answer 9 



The purpose of the study was to solicit information about the health occupations education 
students who were attending a National Leadership conference and to field test an instmment that 
could be used to gather infomiation about future generattons of health occupations education students. 



Conclusion 

The purpose of the study was to solicit informatio 
students who were attending a National Leadership confei 
could be used to gather infomiation about future generatk; 
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Table 18 

Non-Benoffls of HOE Couise * 



Statemont Frequency Percentage 



No answer 


47 


49% 


Nothing 


14 


15% 


Everything was beneficial 


11 


11% 


N/A 


8 


8% 


? 


2 


2% 


no oorronent 


2 


2% 


Color plates 


2 


2% 


How to make a bed with two straight sheets 




1% 


That winning Is everything 




1% 


Attitudes toward leamir^ new chaNer^es 




1% 


Bad sportsmanship 




1% 


Doni be stuck up 




1% 


Economics 




1% 


Radiology 




1% 


Clintoals 




1% 


Cancer treatment 




1% 



Specifically questions of: Who is the health occupations education student attendir^ the Leadership 
Conference, What factors were related to enterir^ the health occupations education program, and What 
factors did the student believe benefitted them because of partcipation in HOSA were asked to provide 
a profile of the students enrolled in a health occupations education program. 

The questionnaires were completed in an average of 5 minutes. A range of students 
responded to the questions including first time attendees as well as officers. Both secondary level 
students and post -secondary level students responded. Because only a 4% convenience sample 
responded to the questionnaire, no generalizatwns can be made about HOSA students. 

Students who responded to the questionnaire did not know about HOSA before their enrollment 
in the health occupattons education course or program that suggests that students are not signing up 
for the course solely for the HOSA organization activities. The teacher is the most common source of 
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Jnformation about HOSA so ft wlU be Important that teachers are Informed about the organization and Its 
benefits to encourage student participaUon. 

While the participants at the national leadership conference are more involved students and the 
responses may be skewed, it did not seem that there were participants who were in the course for 
other than legitimate reasons, i e.. most Indicated an Interest in the health field. The type of credit Is not 
a concern to students enrolled in health occupations education or they did not understanr the 
significance of the aedit. 

Students are overwhelmingly positive about the benefits of their health occupations program 
and about HOSA. Without question, the majortty feel they have benefitted from their participation and 
had difficulty pointing out any experiences that were not benefk:ial. The programs have helped 
students n^ke and reaffirm career decisions to enter the health field. 

Recommendations 

Because the IHerature does not include an abundant anx>unt of information about the HOSA 
student, the major recommendation of this study must be to encourage more research. The HOSA 
student can provide a wealth of information atx>ut how well the programs are progressing and how 
successful the studertt organization Is in the development of health occupations education students. 
Infonnation about the preparation for osmpetitive events can help to evaluate our industry partnerships 
as well as the HOE-HOSA partnership. 

A second recommendation wouW be to refine and expand the questionnaire so that it could be 
administered to all parttoipants of the national leadership conference to yield a greater amount of data 
that can be generaiizable to the population as a whole. This would require pennission of the HOSA 
Board and support of the Board to encourage completion of the questionnaire. 

A third recommendation would be to distribute the questionnaire to all HOSA students 
nationwide through the HOSA, Inc network to obtain Infonnation on the entire HOSA population, not just 
officers and state competitive event winners 
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Information about health occupations education in general is lacking in the literature, it is 
recommended that the professionals in the field study and disseminate research findings at>out health 
occupations education programs and their partic^jants so that generations to come will have a legacy 
from which to expand the knowledge t>ase. 
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COMPETENCIES FOR TEACHING AND NEED FOR UPDATE: PERCEPTIONS OF 
SECONDARY HEALTH OCCUPATIONS TEACHERS 



Judy Carol Southern^ 
Norma Jean Walters 
James Noel Wilmoth 



Abstract: The purpose of this study was to determine the demography characteristics of 
sea>ndary health occupations teachers, the perceptions of their competencies for teaching, and 
their need for occupational update skills arxJ inservice topics. The population consisted of ail 78 
secondary health occupations ^ucation teachei^ in Alabama. Descriptive statistics including 
retiabiiity were confuted. The results indicated that the majority of health occupations education 
teachers had 8-15 years of teaching experof ;;e, typically rated themselves high on the majority 
of teacher competencies, and indicated an interest in several degree programs in health 
occupations education. A need was also stress&d for worl^shops, inservice, and/or course 
offerings addressing health care skills and topics. Suggested recommendations were made for 
teacher educators to continue to provide inservice, update-skills woikshops, and desired degree 
programs in the areas of need, and to determine needs on a ^ntinuir^ basis. 



Background for the Study 

Professional devetopment of health occupations education (HOE) teachers and rapid 



'Judy Carol Southern, Ed.D, R.T. (R), is Associate Professor of Medical Imaging and Therapy at the 
University of Alabama at Birmingham, Alabama: Norma Jean Walters. R.N., Ph D. Is Associate 
Professor and Coordinator of Health Occupations at Auburn University: and James Noel Wilmoth is 
Professor and Research Consultant at the Center for Vocational and Adult Education at Auburn 
University. 
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advancements in health care and in teaching, malte life-tong teacher education a necessity. The 
following definition for education for health occupations given by Terry (1961) further exemplifies the 
challenges t^OE teachers face today: 

Education for health ocojpations comprises the body of related subject matter, or the body of 
related courses, and planned experiences des^ned to impail knowledge and develop 
understandings and skltfs required to support the health professions, tnstmction is organized to 
prepare students for occupational objectives concerned with assisting qualified personnel in 
providing diagnostic, therapeutic, preventive, restorative, and rehabilitative seivices to people, 
including understandings and skills essential to provide care and health services to patients, (p. 
18) 

The foregoing addresses the technk;ai curricular aspect of health occupations teacher educatton, 
however, educational competer^ies are also imperative for HOE teachers to effectively teach students 
(Gorman & Hamilton, 1975). It is of utmost inportance that HOE teachers "seek and find new 
approaches in teaching methodobgy. obtair^ new information concerning career patterns, and research 
innovative instnjctional programs" (Byrne, 1983, p. 1). In additton, as reported by Byrne, HOE teachers 
need internal motivation to develop and improve. In the past, health occupatk>ns educators have 
sought "self-improvement in the form of advanced coursewo*, attendance at institutes and workshops, 
and informal Wea exchanges ..." (Byrne, 1983, p. 1) with their peers. Educators may develop 
answers to challenges In teaching based on their own experierwes or turn to peers for practical advice. 
However, according to Byrne there is an obvtous lack in tfie "... consistent, uniform approach to 
Jupdating skills and) faculty development in terms of indlvklual and school system needs . . |, interests, 
andgoalsj" (p, 1). 

Research (Van Fleet. 1979; Webster, 1978; Witmer. 1989) indfcates that effective staff 
devetopment should be continuous and on-going to upgrade existing skills and Introduce new ones. 
EducatlrHj young people is becoming more complex, and teachers rapkJIy shouW assimilate research 
findings and current trends In an evolving health care system. The areas of need and Interest should 
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be addressed to provide teachers with necessary skills. New chaiiehges mai^e it essential that the 
conipetencies of HOE teachers reflect these demands (Van Fleet. 1979; Webster, 1978; WItmer. 1989). 
Health occupations teachers need to be able to teach these competencies (Witmer, 1989), but they 
may not be aware of how extensively developed their own theoretical understarKling must be. Health 
care educators, therefore, need training in cumcukjm and classroom management (McKibbin, 1978-79) 
to provide an opportunity to remain occupatlonally competent and alert to in^jrovements and new 
techniques in health care (Cooke. 1985; Gorman & Hamilton, 1975; Scott, 1976: Terry, 1981; Webster. 
1978). 

In response to professional development for teachers, one may pose the question: "How can 
teachers keep their skills and methods current and still provide quality education for their students"? 
Resean:h suf^rts the premise that in order for teachers to be involved In continuing education, they 
shouki be involved in the planning and implementation of teacher education (Byrne, 1983: Edelfett. 
1976; Edwards. 1975; Hawke, 1975; IngersoU, Jackson & WakJen, 1975; Jensen, 1978; Witmer, 1989). 
Often teachers have been reported to feel that thev have been left out of the decision makir^ process 
when administrators made content and organizational decisions for continuing education or insen^ice 
activities (IngersoU. 1976; Zirkel & Albert, 1979). Inservice, continuing education, and teacher education 
are the methods of choice for updating teachers' skills and methods of teaching; however, before a plan 
can be developed, the needs and interests of the teachers should be assessed. Three obvious 
reasons for including teachers in this planning are: (a) Teachers are more likely to participate when 
they are involved, ;o) relevant educattonal activities demonstrate financial responsibility, and (c) 
administrative decisions independent of teacher influence, tend to patronize teachers which may cause 
noncompliance (IngersoU, 1976). 

According to Kremer-Hayon (1987) and Zigamii. Jensen and Betz (1977) it can be concluded 
from assessing teachers' attitudes about inservice education, that the most useful types of educational 
programs are based on their perceived intere.sts. Moreover, to understand fully, researchers shouW 
approach teaching from the perspective of teachers (Kremer-Hayon, 1987). This process shoukJ be 
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dynamic and require periodic assessment to keep up with currant trends. 

Presently, ail HOE teachers may not be prepared to implement viable duster programs because 
of (a) the diversity of educational backgrounds in tieaith care, (b) the various types of teacher 
certification available for teachir^ in field, and (c) the various t^s of licensure or certification In health 
care fields being due to results of con^letion of a n^inrHjm of a two-year educational program 
equivalent to an associate degree In one specific health care profession, and recent work experience in 
a health related field. Typically, many health care professionais have not taken courses in preparation 
for teaching (Walters, 1988). Therefore, subjects in the present sttidy were asked to provide 
infonnation descr^tive of their educational backgrounds, needs and irrterests. Results can assist, thus, 
in planning more effective educational programs for HOE teachers according to their perceived needs, 
as well as provWe Information to the State Department of Education for upgrading certification 
requirements for teachers. In addition, other researchers may utilize the instrument for kientifying 
insen^ce educational needs. 
Purpose of the Study 

Recognizing the inportance of professional devebpment for teachers, the purpose of this study 
was to determine specifk; demographic characteristics and perceived educational needs and interests of 
secondary health occupations teachers in Alabama. The foregoing purpose was fonrujlated into the 
following research questions: 

Question 1 : What are the satient demogra^^hic characteristics of current HOE teachers 
influencing their present and future educattonal needs and interests? 

Question 2: How do HOE teachers rate themselves on selected teaching competencies? 

Question 3: What health care updato-skills are needed by HOE teachers? 

Question 4: 'Vhat inservice topics are needed by HOE teachers? 

Limitat '. :i$ 

One limitation of the study was to include only an assessment of educational needs and interests 



46 



of HOE teachers In one southern state even though the total nurrber of teachers was small. In 
addition, data wjre reduced only with frequency and percentage distributions, and re«abilities. 
Assumptions 

Two assumptions were made; (a) competencies Identif ied In the Ulerature are among those 
necessary for effective teaching in HOE. and (b) teachers can accurately assess their professional 
con^ence. 
Definitions 

The following definitions are provided for clarification of variable terminology for health 
occupations professionals. The definitions provided apply only to certificates issued m Alabama. Each 
is a non-professional certificate. 

Type III Teacher Certification for HOE Teachers. The certificate Issued to health care 
professionals who have completed a heaHh occupation program equivalent to an associate degree, 
have a valid current licensure or certification as a health care practitioner, and have one year of wortt 
experience in the last three years or three years of wortt experience in the last 10 years. 

Type II Teacher Certtficatton for HOE Teachers The certificate issued when all requirements for 
Type III are met and completion of 20 quarter hours of designated coursewori^. 

Type I Teacher Certification for HOE Teachers . The certificate issued when all requirements for 
Type III and H certification have been met. and 45 quarter hours of designated courseworit. This 
certificate provides salary equivalent to that for a Masters Degree. 



Methodology 



Populati n 

The population included all high school HOE teachers in the state of Alabama. The entire 
population of 78 teachers was selected since the number of health occupations education teachers 
small. 
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Instiumentation 

To determine high school MOE teachers' perceptions of their educational needs and interests, a 
209 item questionnaire was developed by the researchers from a literature review. Ttw questionnaire 
was designed to encompass five different components: (a) Part 1, Demographic Information, (a) Part 2, 
Educational Status, (c) Part 3, Teacher Competencies, (d) Part 4, Health Care Update-SI(ill Needs, and 
(e) Part 5. Inservice Topic Needs. 

Pari 1 was intended to assess the status of HOE teachers in Alabama with respect to 
demographic information. This section contained 1 1 1tems regaiding (a) gender, (b) age, (c) 
employment status, (d) type of school, (e) years of woiic experience, (f) teaching experience, (g) 
professional title, (h) tenure status, (i) educational status, (j) sabbatical leave status, and (k) ability to 
continue education if a graduate assistantship were available. 

Part 2 included 15 items to assess teachers' educationp.l backgrounds including: (a) current 
degree, (b) professional certification, (c) HOE certrficatiop, (d) First Aid/CPR certification, and (e) 
licensure and/or certification in a health care profession. 

Part 3 contained 180 Hems. The items were related to types of degrees desired (7 items), 
preferences for scheduling courses (6 items), preferences for location for courses to be taught (6 
items), and 22 categories of competencies (161 Items). This section was designed to assess 
educational competencies of teachers to determine skills necessary to implement, improve, and 
maintain a viable HOE program and assess relative interests of teachers in pursuing additional 
education. The 22 categories (with numbers of Herns parenthetically appended) included: 

1. Program Planning, Developn^nt and Evaluation (12), 

2. Instructional Planning (7), 

3. Instructional Execution (31), 

4. Instructional Evaluation (7), 

5. Instructional Management (11), 

6. Guidance (6), 
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7. School-Community Relations (11), 

8. Student Vocational Organization (7), 

9. Professional Role and Development (9). 

10. Coordination of Cooperative Education (11), 

11. Implementing Competency-Based Education (CBE) (7). 

12. Sen/ing Students with Special/Exceptional Needs (14), 

13. Assisting Students in Improving Their Basic Skills (7), 

14. Teaching Adults (7), 

15. Curriculum Development (8), 

16. Discipline (1). 

17. Leadership (1). 

18. Computers (1). 

19. Heatth Care Roles (1). 

20. Gerontology/Geriatrics 

21. Legal Applets (1), and 

22. Articulation (1). 

Fifteen of the categories (1-15) included as competencies were obtained from the Center for 
Vocational Education at The Ohio State University (Cotrell. Bennett, Cameron, Chasa, Molnar. & 
Wilson, 1971). These competencies were developed by the Center when charged with the 
respcnsibility for finding ways to improve vocational teacher preparation. Research at the Center 
determined that these competencies were necessary for a valid vocational teacher ^ucation program. 
Seven additional categories of competencies (16-22) were Identified through an extensive review of the 
literature. Parts 4 and 5 Included two questions having theoreticaf implications to identify other health 
care com^ratency and inservice needs, respectively. 

Instrument validity . The validation procedure for development of the list of competencies 
obtained from the Center for Vocational Education at The Ohio State University Included three major 
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phases. These three major phases of the research and devetopment of the performance-based 
vocational e<fcicailon materials were (a) Identltlcatlon of Important teaching competencies (research 
based), (b) development of currlcular materials, and (c) testing and revision of materials" {Hamilton & 
Quinn. 1977, p. 43). 

Modules were designed for all 384 professional competencies. They were field tested in three 
institutions where both pre-sen/ice and Insewlce teachers and their instmctors provided feedbadt. Over 
2000 teachers and 300 instnictors of those teachers were Involved. The list of competencies {a) were 
compared to other lists, (b) were given to educators at many levels who rated the importance of each 
competency, (c) were subjected to Q-sort and Delphi techniques and/or. (d) were cortirmed by the 
literature. The list of competencies was rec&iced by Including only those competencies which received 
critical incident support {Norton. Harrington. & GiU. 1978). 

To develop the questionnaire the researchers used the competencies developed at the Center 
for Vocational Education at The Ohio State University, seven additional competencies idenfifled In the 
literature, overall conpetency statements for the 22 categories and two items to identify competency 
and insen^ice needs. The questionnaire was submitted to a panel of peers for review and consensus to 
establish face validity. The final instmments received 100% agreement from all members of the panel 

Reliability of instalment . The reliability of the 155 competencies listed in 15 of the 22 categories 
(items 1-15) used In this study which were developed by the Center for Vocational Education at The 
Ohio State University was detennined by a test-retest method. The BMD03D was used to obtain the 
Pearson Product-moment CJorrelation Coefficients. The con-elations of scores by clusters ranged from 
,45 to .71. The individual competency conelations ranged from -.26 to ,86. 
Data Coltection 

in order to collect the data for the present study, the researchers distributed a packet of 
materials including a cover letter from the HOE State Specialist, the researchers and the teacher 
educator at Auburn University, a questionnaire, and a consent fonn. The teachers were instructed to 
circle the option corresponding to the appropriate answer in Items 1-45. For Items 46-207 the teachers 
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were asked to rate the^ perceived competence on each skill by using ttie following conp*^;ency rating 
scale (Figure 1). The Ukert scale was assumed to be ordinal. Parts 4 and 5 asked for the teachers to 
Identify other health care competency and Inseivice needs. 



COMPETENCY RATING SCALE 

1 - MINIMAL: Minimal level of competency 

2 - BELOW AVERAGE: Betow average level of conpetency 

3 - AVERAGE: Average k/vel of competency 

4 - ABOVE AVERAGE: Above average level of conipetency 

5 » HIGH: High level of conpetency 



Figure Competency Rating Scale 

The corDSiit form Included In the packet explained to the teachers that: (a) there were no 
psychotogical or physical risks identified, and (b) paitfcipant confkJentialHy was assumed. In additton 
the results of the study would be provided if requested. 

Sixty-four (82%) of the 78 teachers completed the questionnaire during a professional 
devetopment conference for HOE teachers. The teachers (14) who did not attend the conference we 
mailed the packet of materials. 
Data Analysis 

Data from the instmments were statisticaHy analyzed using descriptive techniques. More 
speciffcally, frequency and percentage distributions, and reliability were computed. 

Results and Discussion 

Research Question No. 1 

What are the seleUed demographic characteristics of teachers who are teaching in health 
occupations programs? 
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From the population of 78 HOE teachers, 75 (96%) responded to the questionnaires. The 
majority (n-74; 98.7%) woilted futl-tiine and 60 (80%) had received tenure. Two, or 2.7% were males 
and 73. or 97.3%, were females. Forty-five (60%) wortted primarily in area vocational centers (AVCs); 
28 (37.3%) in comprehensive high schools and 1 (1.3%) frt a school considered to be bo\h an AVC and 
a comprehensive high school. Forty-two (56%) held t)asic American Red Cross certifications for HOE 
Teachers. Thirty-eight (50.7%) held Instnjctor Certifications In American Red Cross First Aid, Aduit 
CPR. Child CPR. and Infant CPR. 

In addition to the 22 categories of competencies and the items related to specific inservicd 
topi». were several items dealing with age. years of wortt experience in the health field, years of 
teaching experience, professional title, and current educational status. 

Age. The ranges in age of the HOE teachers are shown in Table 1. ITiirty-two (42.7%) were 
between the ages of 31 and 40. Twenty four (32%) were between 41 and 50 years of age. Only 4 
(5.3%) were younger than 30 and one was older than 60 years of age. 
Table 1 

Age of HOE Teachers 



Age Range 


Frequency 


Perceni 


21-30 


4 


5.3 


31-40 


32 


42.7 


41-50 


24 


32.0 


51-60 


14 


18.7 


over 60 


1 


1.3 



Years of wori< experience in health field . The nurrtber of years of worit experience in the health 
field, other than teaching experience, is reported In Table 2. Nineteen (25.3%) of the HOE teachers 
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reported having had 4-7 years of worK experience with the same number having had 16 or more years 
work experience. 
Table 2 

Years of Wortt Experience in the Health Field. Other Than Teaching 



Years of Woilt 



Experience 


Frequency 


Percent 


0-3 


10 


13.3 


4-7 


19 


25.3 


8-11 


15 


20.0 


12 15 


12 


16.0 


16 plus 


19 


25.3 



Years of teaching experience. As mav be observed in Table 3. the number of years the HOE 
teachers have been employed in teaching HOE are varied. These data revealed that 30 (40%) of the 
HOE teachers reported having had 8-11 years of teaching experience, and 25 (33.4%) having had 12 
years or more of teaching experience. 



Professional title . The professional titles of the HOE teachers are shown in Table 4. Sixty-two 
(82.7%) reported having the professional title of teacher: six (8%) held the title of coordinator; and 
seven (9.3%) held the dual title of teacher/coordinator, 

Cun-ent educational status . The cun^ent educational status of the HOE teachers is reported in 
Table 5. Seventeen (22.7%) were currently working toward a degree and five (6.7%) were working 
toward certHication. Fifty-two (69.3%) were not involved in fomrwl educatton. 

Educational level of HOE teachers . Several Hems In the survey instrument pertained to the 
educational background of the HOE teachers. The degrees of the respondents ranged from 
associate to doctoral degrees. The frequency and percentage distributions are reported in Table 6. 
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Table 3 

Years of Teachtno Experience of the HOE Teachers 
Years of Teaching Frequency Percent 



C-3 9 12.0 

4-7 11 14.7 

8-11 30 40.0 

12-15 20 26.7 

16 plus 5 6.7 



Table 4 

Professional Title of HOE Teachers 



Professional Title Frequency Percent 



Teacher 62 82.7 

Coordinator 6 8.0 
Teacher/ 

Coordinator 7 9.3 



Tables 

Current Educational Status of HOE Teachers 



Educational Status Frequency Percent 



WoiWng toward degree 17 22.7 

Wortung toward certification 5 6.7 

Nondegree student 1 1.3 

Not involved in formal education 52 69.3 
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Tables 

Educational Levels of Sample 



O^ree Frequency Percent 



Associate In Arts 1 t.3 

AssTCiate in Science 

Nursing 14 137 

Biology & Chemistry 1 1 3 
EMT , 

Dental Hygiene 2 2.7 

Baccalaureate (HOE) 12 ig.o 

Baccalaureate (other than HOE) 

Nursing 20 26.7 

Nursing Education 1 1^3 

Medica! Technology 2 27 

Health, PE/Biology 1 1 .3 

Health, PE. Recreation 2 2.7 

Health Education 1 1 '3 

Psychology 1 1 3 

Sociology 2 2.7 

Pathology 1 13 

Inlerdlsc/Human Services 1 1.3 

Home Economics 1 13 

Professional Arts t 1.3 

Social Studies 1 13 

Masters (HOE) 10 13 3 

f^^asters (other than HOE) 

Health 2 2 7 

Rehab (Counseling 2 2 7 

Community Counseling 1 13 

School Counseling 1 1 3 

Ed. Leadership 1 ^ 3 

Business ^ ^ 3 

Ed. Spec, (other than HOE) 1 1 3 

Doctoral (HOE) 1 1 3 
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Nineteen (25.3%) of the teachers held associate degrees. Thirty-five (46.5%) reported having a 
baccalaureate degree in other fields outside of HOE. Of these. 20 (26.7%) reported having BSN 
degrees, white onfy 12 (16%) had obtained baccaiaure^e degrees bi HOE. Ten (13.3%) had Masters 
degrees in HOE and 8 (10.4%) held Masters degrees in areas other than HOE. One (1.3%) reported 
having a doctoral degree and 1 (1.3%) had an Education Specialist degree. 

Non-degreed health related educational preparation . The health care preparation of the HOE 
teachers is reported in Table 7. The majority (26 or 34.7%) of the teachers reported having a diploma 
in nursif^. 
Table 7 

Health Related Educational Preparation 



Major Frequency 


Percent 




LPN 


5 


6.7 


Diploma (Nursing) 


26 


34.7 


Pathology Assistant 


1 


1.3 


CDA 


1 


1.3 


EMT-Basic 


1 


1.3 


EMTII 


1 


1.3 


Paramedic 


2 


2.7 



Certification . The type of teacher certification heW by the HOE teachers is presented in Table 8. 
Fifty-one (68%) of the teachers reported having a Type I Certificate. 

Licensure/certiftcation . The specific types of licensure/certificatwn obtained by the teachers are 
shown in Table 9. Fifty-five (73.7%) were licensed as RN's. 

Interest in HOE degree . The interest of the HOE teachers in obtaining a HOE degree and the 
level of degrees desired Is indicated In Table 10. Thirty-four (45.3%) expressed an interest in a HOE 
degree. Twenty (26.7%) were interested in a HOE baccalaureate degree. 18 (24%) in the non- 
traditional HOE Masters degree (fifth year degree). 17 (22.7%) in a traditional HOE Masters degr'^e, 14 
(18.7%) in a HOE Education Specialist degree. 10 (13.3%) in the HOE AA certification, and 5 (6.7%) in 
the doctoral degree. However, the AA Certification program was not available in Alabama at the time 
of the present study. 
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Tables 

Teacher Cartmcatton 



Certification 


Frec^ency 


Percent 


Class B (HOE) 


ft 




Class B Of othar Baccalauradto 
degree (other than HOE) 






Nursing 


1 


1.3 


Health 


4 


5.3 


Home Ec. 


1 


1.3 


Education 


1 


1.3 


Class A (HOE) 


Q 




Class AA (HOE) 


1 


1.3 


Type I (HOE) 


51 


68.0 


(non*professional 
equivalent Masters Degree) 






Type it (HOE) 


10 


13.3 


Type II (other than HOE) 


1 


5.3 


Type III (HOE) 


4 


5.3 



Preference for attending class. The HOE teachers' preferences for class scheduling is shown In 
Table 11. Forty-three (57.3%) preferred daytime classes in the summer, 36 (48%) preferred classes oi 
Friday night and/or Saturday, and 21 (28%) preferred classes be held on Friday night. Saturday, and 
Surxfay. 

Preference for class location. The preference of the HOE teachers for class location is reported 
in Table 12, Thirty-one (41.3%) of the teachers 
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Table 9 

Lfcensure/CartificatlQn In Health Care He>d bv HOE Teachers 



Llcensure/Certification Frequency Percent 



RN 55 73.7 

WT 2 2.7 

EMT (I or 11) 5 6.7 

LPN 5 6.7 

Paramedic i ^3 

CMA-C 2 2.7 

RDH 2 2.7 

CDA 1 t.3 

OB-GYN Nurse Practitioner i 1.3 

Pattwiogy Assistant 1 t.3 



preferred classes to be held in Birmingham. 26 (34%) preferred Auburn, 25 (33.3%) preferred 
Montgomery, and 11 (14.7%) preferred Cullman. 
Research Question No. 2 

How do the HOE teachers rate their competence on selected teaching conyetencies? The instmment 
addressed 161 competency statements In 22 categories. Including an overall competency rating in each 
category. The frequency and percentage distribution of responses are shown in Table 13. 
Research Question No. 3 

What health care update skills are needed by HOE teachers? 

The teachers indicated a need for updating specific skills In health care areas. These skills areas 
are reporled in Table 14. Priority topics included radtography (n - 35; 46.7%), medical laboratory 
techniques (n - 33; 44%). medical records (n » 23; 30.7%). and dental assisting (n - 20; 26.6%). 
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Table 10 

Interest In HOE Degrees 



Degree 



Frequency Percent 



HOE degree 
Yes 
No 

Baccalaureate Degree 
Yes 
No 

Fifth Year Degree 
Yes 
No 

Master's Degree 
Yes 
No 

Education Specialist Degree 
Yes 
No 

AA Certificate 
Yes 
No 

Doctoral Degree 
Yes 
No 



34 

37 



20 
11 



18 
8 



17 
14 



14 
17 



10 
18 



5 
18 



45.3 
49.3 



26.7 
14.7 



24.0 
10.7 



22.7 
18.7 



18.7 
22.7 



13.3 
24.0 



6.7 
24.0 
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Tab's 11 



Class Schedule Preferenc e 



Sihadule 


Frequency 


Percent 


Daytime during week (Sumner) 






Yes 


43 


57.3 


No 


6 


8.0 


Nighttime dunng week (Sept -May) 






Yes 


17 


22.7 


hin 


97 


oo.u 


Friday night. Soiuiday 






Yes 


36 


48.0 


No 


10 


13.3 


Friday night. Saturday. Sunday 






Yes 


21 


28.0 


No 


91 


9R n 


laoie iz 






Class Location Preferences 






Location 


Frequency 


Percent 


AuDum 






Yes 


26 


34.7 


No 


18 


24.0 


Montgomery 






Yes 


25 


33.3 


No 


18 


24.0 


Dotnan 






T0S 


3 


4.0 


No 


32 


42.7 


Evergreen 






Yes 


8 


10.7 


IMO 


29 


38.7 


Birmingham 






Yes 


31 


41.3 


No 


14 


18.7 


Cullman 






Yes 


11 


14.7 


No 


24 


32.0 




Table 13 

Fitquencv And Pfcironuac Dinruttttiim C>f Tc^dtef 
Rciponici To CoropeimcY Sutemcny 



Competency Suiemem 



Minimal 
¥nqf% 



Belcrw 
Vttqt% 



Avenge 



Above 
Avenge 



}ftgh 



Pnxgram nanning. Devtlapmctn 
And EvaIiuHioq 



46. 

47. 
4S. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 



Pf^ian for a conunimity nifvey 
Condkid a tciimunity lyrvry 
Report the findinfti oi • oximiumty nifvey 
Ofgiiuze an oct-upattonal advimy ccinmitlee 
Maintain an occupatkmal advisory commiOre 
Develop pix^nm goali and ohjei^ivet 
V ofidbd an occupational analytit 
Develop a coune of Hudy 
Develop a long-nnge pn^nm plant 
Comkid a mident fi^ow-iq» ttudy 
Evaluate yoor vocational 
Baied OR il^ fac<are above, my ovenll ming 
of compel^ioe in Pfognra Plannmg, 
Devekipmeni and Evaluation h: 



1/1.3 


3/4.0 


39/52,0 


2604.7 


5/6.7 


1/1.3 


3/4.0 


38/507 


28W7.3 


5/67 


1/1.3 


$f^7 


37/49.3 


2807.3 


4/5.3 




2/2.7 


26/347 


32/42.7 


15/200 




2/2.7 


26/34.7 


32/417 


15/200 


1/1.3 




28/37.3 


30/400 


16/21.3 


2/2.7 


6/8.0 


38/507 


20/267 


8/107 


I/I .3 


1/1.3 


28/37.3 


31/41.3 


14/18.7 




2/2.7 


27/360 


32/42.7 


13/17.3 




1/1.3 


3QWO0 


29/?i.7 


14/18.7 




1/1.3 


2604.7 


36/4aO 


12/16.0 




1/1.3 


29/38.7 


36/4&0 


7/9.3 



InMnictional Planning 
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59. 
60, 
61. 
62, 
63. 
64. 



Delennine needi and tnfemts of ttudenu 
Devekip itiident pcrfunnance nh/cvf ive 
Develop a imii of initnjction 
Develop a kuon plan 
Select atudeni tnttniciiofud materials 
Piepare teacber-made intsnicitcNul matenals 
Bated on tbe factori above, my ovtrnU nting 
of competence in Inttiuctitina} Planning i»: 



l/IJ 



Inssnictional Hxccution 



65. 
66. 

67. 

68. 
69. 

70. 
71. 
72. 

73. 
74. 
75. 
76. 
77. 



79. 



Dilvct field Uipf 

Cofidbct gmiq> diMwsiontp panel 

diftctiuionf and symposiums 

Employ brainstomii^, buzz. group« and 

i)uestion box lechmi{iies 

DirBct ftudenti in instnicting other fiudents 

Employ f ynulnion tecfmt<|uei 

Guide student study 

Direct student labontofy experience 

Oiirct studenu in afiplying 

pn^ilcm solving ic(itjiif|ues 

Employ the piojeu melhdd 

Introduce a ksson 

Summarize a tessim 

Employ oral quextioning technitfues 

Employ reinforcement techniques 

Provide instivction for slower and more 

capable learners 

Presoni an illuslnicd talk 



1/1.3 



2/2.7 



1/1.3 



22/29.3 
17/22.7 
IW2I.3 
14/18.7 
17/217 
2(V2&7 
13/17.3 



40/53,3 
43/57.3 
42/S&0 
42/56.0 
40/53.3 
43«73 
39/5ZO 



13/17.3 
14/18.7 
17/22.7 
19/25.3 
18/24.0 
12n60 



4/5.3 


26/34.7 


29/38.7 


16/21.3 


3/4.0 


2807.3 


2807.3 


20/200 


1/13 


2604.7 


.12/427 


16/213 




22/29.3 


36/48.0 


17/22.7 




22/29.3 


36/48.0 


17/217 




22/29.3 


34/45,3 


19/25.3 


1/1.3 


22/29.3 


33/44.0 


18/14.0 


2/2.7 


32/42,7 


?503.3 


16fll.3 




38/507 


24O2.0 


11/14.7 




15/200 


37/49.3 


23007 




15/200 


36/4&0 


24OI0 


1/1.3 




34/45.3 


23007 


1/1.3 


18/24.0 


36/48,0 


20/267 


1/1.3 


2807.3 


31/41.3 


14/18.7 


I/I.3 


19/25.3 


38/507 


16/21.3 








(table conliimes) 
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1\) 



Competency SuUzncnt 



Mmtmal 



fL»tmv 

Airnge 



Averse 



Above 
Aven^ 



High 
Freq^ 



Ifittnictioml Execution 

80. DentooslfBte i mmipidtf ive ikilJ 

81. DeniofiMfitr a conctpl «>r princi|ile 

82. bdivfitaalixe iimnictioQ 

83. Employ the trim tcftchmg Approach 

84. Uic m^itd m«tter CKpeiti to pirient 
iofcmnaikxi 

85. Piqstie tNdktifi boinb and cxhihifi 

86. Vtum iaforniaticm wKh models, 
real objecu and flannel boards 

87. Pretent tnfbfmtfkm w'&h ovcifirad 
and opaque materiaJi 

88. Pietcnt infomxlloo with filmsirip* 

89. FfsMH infonnatiaii with films 

90. Present infomiaUoo with audio 
recoidingi 

91. Present infonnation with televised 
and vi&olaped malehals 

92. Employ programmed instnictum 

93. Present infomMtinn the 
chalkboard and fljp chsft 

94. Provide for studenu* kaming Mylci 

95. Based on the fadurs above, my civcraU 
nuing of compeifnce m lnsinicli«inal 
Execulton it: 

If>$tnKit49i al Evaluation 



96l 

97. 

98. 

99. 
100. 
101. 
102. 



EttAbliih student perfonname criteria 
Assess student perfonnance: Knifwledge 
Assess student perfcvmiance: Attitudes 
Assess student peifi^nnance: Skills 
Detenntne student grades 
Evaluate your inslmitional effativness 
Based on the factors above, my overall 
fating of compete nee in Insinniional 
EvAluatfon ii: 



inMmiii(>fial Management 

103. Projed instnu:lional resouitae ncctU 

104. Manage your budgeting and reptKiing 
respontibiliiies 

105. AiTange for impiovement for yo«r 
vocational faeilitiei 

106. Maintain a filing system 

107. Provide for student safety 

108. Provide fw the first aid needs of 
studenu 

109. Assist student in developing 
self -discipline 

1 10. Oiganize the vocational laboratoiy 

111. Manage the vocational labofitory 

112. Cum hat problems of student chrmital use 



2/2.7 


5/6l7 
2/2.7 


17/217 
23/307 
24/310 
31/41.3 


36/48.0 
33/44.0 
31/41.3 

30lMaO 


22/29.3 
18/24.0 
14/187 
8/107 




1/1.3 


21/28.0 
30/40.0 


37/49.3 
26/34.7 


17/22.7 
18/24.0 




2/2.7 


21/28.0 


3Q/4a0 


22/29.3 


1/1.3 


1/13 


20/247 


37/49.3 






15/20.0 


34/413 
17/217 


2604.7 
36^48.0 


22/29.3 




3/4.0 




35/46.7 


16/21.3 


1/1.3 


1/1.3 


15/200 
29/38.7 


37/49.3 
29/38.7 


21/28.0 
14/18.7 




1/1.3 
2/2.7 


20/26.7 
27/3&0 


35/46.7 
36/48.0 


19/25.3 
8/10.7 






22/2'».3 


37/49.3 


16/21.3 


I/I. 3 


2/27 
17/22.7 


34/45.3 
21/28.0 
28/37.3 
18/24.9 
17/217 
41/54.7 


31/41.3 
36,'48.0 
32/417 
30/52.0 
3.V44.0 
14/18.7 


10/1.3.3 
17/22.7 
13/17.3 
18/24.0 
25/3.3.3 






20/26l7 


42/54.0 


n/17.3 


1/1.3 


4/5.3 


30/400 


30/40.0 


10/13.3 


2/2.7 


3/4.0 


3Q/40.0 


28/37.3 


12/16 0 


2/2.7 


4/5.3 
2/2.7 


26/34.7 
34/45.3 
12/16.0 


33/44.0 
26/34.7 
36/48.0 


10/13.3 
13/17.3 
27/36.0 






18/240 


31/41.3 


26/347 


1/13 


3/4.0 

1/1.3 
3/4.0 


24/310 
24/310 
25/33.3 
33/44.0 


36/48.0 
3^48.0 
34/45.3 
28/37.3 


12/16^0 
15/200 
13/17.3 
10/13.3 
(Uhle contimies) 
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ERIC 



7 ' 



I 



Competency Suremcnt 



Below 

Mminrnl Avenge 



Above 

Avtn^ Average High 



tnstnictkmJ Manigemenl 



113. Bftstd on the ftdon ihovc, my uvenll 
rating of compeicncc in 
Inuiudional Manigcmcm ii. 



GuidAnce 




114. 


Gnher itudent dau using formal 






data-coUMliofi tediniipm 


2/2.7 


115, 


Gather tti^nt data tbm^ pcrtonal 






contadi 


1/1.3 


!l& 


Uie confeiencet to he^ mm student need* 


1/1.3 


117. 


Pnmde tnf<mnaliun on cducat tonal 






and cateer opponimittet 


1/1.3 


iia. 


Affiil Mudenu in apptying for employment 






or funher educatk« 


1/1.3 


119. 


Based on the factors above, my overall 




rating of competence tn Gadiance is; 


1/1.3 



S€hiH>l'Ciimmunily Relattttns 



120. Develop a school -communtfy rrlaiians 
plan for your vocational pipgram 

121. Give ]MVientaf|ans topit^mote your 
vocational pnogram 

li2. Develop bnxhurrs to pfXMnote yowr 

vocational program |/| .3 

'<23. Pfrpaie displays t4> promoie your 

vocational pn^gram |/| j 

U4, Pupate news releases and articles 

concerning your vocational pn>gram 

125. Arrvige for televtsicn and radio 9/12.0 

126. Conduct an open home 4/5.3 

127. Woit with naenibers of the community 
12g. Woffc with slate and locml eduoUora 
129* ONam feedback about your vocslional 

1 30. Based on fte factors above, my overall 

rattiig isf competence In School -Community 
Relations is: 

Student Vocational Organization 

1 3 L Develop a personal philosophy concerning 

student vocational Ofganizations |/| 3 

131 Establish a sludeitt vocational 

ofganization 1/13 

133. Pirpare student vocational organiraticw 
mcmbefi for leadership loks )/|,3 

134. Aisia student vocational ofganizati<^ 
ntembcra in developing and finaming a 

yearly pn^rmm of activities i/jj 





31/41.3 


.15/46.7 


8/10.7 


6/8.0 


42/S&0 


17/22.7 


8/10.7 


1/1.3 


34/45.3 


28/37.3 


11/14,7 


2/2.7 


25/33.3 


32/417 


15/20.0 




15/20.0 


38/50,7 






17/22./ 


32/417 


25/33.3 




24/310 


37/49.3 


13/17.3 


2/2.7 


30/40.0 


33/44.0 


10/13.3 


2/2.7 


25/33.3 


34/45.3 


14/18.7 


4/5.3 


31/41.3 


22/29.3 


17/217 




30/40.0 


31/41.3 


13/17.3 


3/4.0 


27/3&0 


29/38.7 


16/21.3 


13/17.3 


18/24,0 


11/14.7 


4/5.3 


7/9.3 


26/34.7 


27/3&0 


10/13.3 


I/I.3 


25/33.3 


3(V4aO 


19/25.3 




25/33.3 


34/45.3 


16/21.3 




29/38.7 


34/45.3 


10/133 


1/1.3 


32/4X7 


32/42.7 


10/13.3 


3/4.0 


26/34.7 


30/40.0 


15/200 


4/5.3 


17/217 


31/41.3 


22/29.3 


3/4.0 


25/33.3 


2V/J8 7 


17/217 


3/4.0 


26/34.7 


28/37.3 


17/217 



(table ctfflttnues) 
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Competency Smeotcnt 



¥rtqf% 



Below 
Avemge 



Average 



Avcrwge 



High 

FlV4}/% 



Stttdeia Vocatkml Or^ganizAlton 

135. Supeivise MtiviUef of the ihKknt 
vocitiany oi]|miz«tion 

136. Guide fwnic^Mliofi in ftiidcnt vocatk^ 
otyttiiulioB GonteM 

137. Biied on die fiaon «bovt, my overall 
mini of conpeteoce in SiiHknt 
VfM:«tNNMl Off Anizjokm is: 

Frofes tionAl Role And DrvelofMnent 



13 V. 
140. 

I4L 
142. 
143. 



144. 

145. 
14d 



147. 

14g. 

149. 
150. 

151. 
152. 



Keep up lo^Sate pntfeukmally 
Serve your leaching fNofenion 
Develop an active pemnal philosophy 
of education 

Seive the school and comouintty 
Obum a auitahle teaching pmhiivi 
Pmvide laboratory eapehencet fctr 
piotpectfve leachen 
(auift Univenity with intenu) 
Han the ttudent teaching 
e^petioncc (intem») 
Supeivifte student teachen (inttmt) 
Based on the fadon above, my 
oveiaJI of competence in 
Professiana] Roje and Deve]i|>mcnf is: 
Eslabliih guideluirs {^tf your 
coopentive vocational piogram 
Manage the attendance, transfers, and 
temunations of co^ip students 
Emtrfl studenu in your ctMip progiam 
Seal IT training stations for your 
co^pipgram 

Place co-op itudentt on the jnb 
Develop training ability of 
oo-tl^ job instnictofi 



Coordination Of Coopemtive Education 

153. Coofdinale ooHhe job imtrvcticvi 

154. Evaluate c<^op studenu on^he ji4> 
petfcmnance 

1 55. Piepaie for studenu* related 
insuuction 

156. Supervise an emphiyer-employcc 
An>ftciatian event 

157. BMMcd on the factors above, my 
oveiill nting of competence sn 
Cooidina'ioa of Cnoperitive 
Education is; 

Implemcmiog Competency lUsed EdiHatifin <CBE) 

158- Prepare younelf for CBE 



1/1.3 


3/4.0 


19/25.3 


30/40.0 


22/29.3 


1/1.3 


3/4.0 


23/30.7 


29/3«.7 


19/25.3 


1/1.3 


3/4.0 


24/3Z0 


29/38.7 


18/24.0 




3/4 0 


22/29.3 


34/45.3 
3w4S.O 


J 9/25.3 
18/24.0 




1/1.3 


25/33.3 
1«(/21.3 
23/307 


34/45.3 
37/49.3 
32/417 


15/20.0 
22/29.3 
20/26.7 


?2/29.3 


1CV13.3 


24/32.0 


11/14.7 


8/10.7 


20/26.7 
25/33.3 


12/16.0 
9/12.0 


24/3Z0 
24/3Z0 


12/1&0 
12/16.0 


7/9.3 
5/6.7 


4/5.3 


S/ID.7 


34/45.3 


22/29.3 


7/9.3 


23/30.7 


3/4.0 


27/3&0 


19/25.3 


3/4.0 


ni\ t 
iifiV.i 

24/32-0 


5^.7 
3/4.0 


27/36.0 
3(V40.0 


14/18.7 
11/14.7 


6/8.0 
7/«)3 


24/32.0 


2/2.7 
2/2.7 


28/37.3 
26/'.M.7 


13/17.3 
17/22.7 


8/10 7 
K/IO? 


26/34.7 


6/8.0 


25/33.3 


10/13 3 


7/93 


27/360 


6/8.0 


23/30.7 


12/1 6iO 


7/9.3 


26/J47 


1/1.3 


25/33.3 


1.5/20.0 


8/107 


24/320 


2/2.7 


22/29.3 


2<»/26.7 


7/9.3 


22/29.3 


2/2.7 


21/28.0 


16/21.3 


10/133 


21/28.0 


8/10,7 


24/32.0 


13/17.3 


7/9.3 


1/13 


5/6.7 


34/45.3 


30/40.0 


5/6.7 
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CcMupctcncy Sutement 



Miiunui 



Below 



Avenge 



Average 

¥rtqf% 



tmplemefHtng Ccvnpctcncy -Based Hihivation ^CRI:) 



159. 


Oiganizc the nmicni lor a 














CBE prognun 


1/1.3 


6/8.0 


33/44.0 


30/40.0 


5/6l7 


160. 


Organize your daii and l«h to 














iiuull CBE 


2/2.7 


S/6.7 


34/45 3 


28/37.3 


6i/«.0 


161. 


Pfuvidc instnictUmtl malcrialt 














fat CBE 


2/2.7 


5/5.7 


29/38.7 


32/42.7 


7,V.3 


162. 


Muuge die daily nxitinet of yiMir 














CBE pn^gnm 


2/2.7 


4/5.3 


33/44.0 


3(V40.0 


m.o 


163. 


Guide your luidcnu Ihrmigh Uie 














CBE pmsram 


3/4.0 


4/5.3 


3n/4t»0 


3Q/4ao 


7;v.3 


164. 


Bated on the fadort above my 

ovenU rating of compelence 

in Impkmentiflg CompcleiKy-Hasied 














Education ii : 


2/2 7 


5/6.7 


32/42.7 


30/40.0 


5,f..7 



Scfving Sim; fUi With Speciil/ 
F.Xiiepckma) Needi 



165. 


Piepaie ytxineU to lervc cxcrptionat 














iiudenu 


2/2.7 


7/9-3 


41/54.7 


17/22.7 


8/10.7 


166. 


Identify and diagno<c exccfitianal aludentt 


1/1.3 


9/12.0 


43/57.3 


17/22 7 


3/h.7 


167. 


Plan tnitfuciitm Tor exceptional iiudcnu 




9/12.0 


38/5a7 


19/25.3 


9/120 


t6& 


Pnivt<te appropriate insinidional 














miuriali for exceptional students 




8/10.' 


4Z^0 


16/21.3 


«/l(».7 


16«». 


Modify the learning cnvianmrnJ for 














exccpliuial (tudenis 




9/12.0 


39/52,0 


19/25.3 


8/10.7 


170. 


fmmole peer acteplanre excc^itiuial 














sludenlt 




^.0 


37/49.3 


24/32.0 


8/10.7 


171. 


Uk inilniviiunal techniques tn meet the 














needs of exceptional itudenli 




5/6.7 


40/53.3 


22/29.3 


8/10.7 


171 


ImpiDve your communication skills 




2/2.7 


40/53.3 


27/36.0 


6ffl.O 


173. 


AsKU the pmgtrss of exccpli<mal 














students 




8/10.7 


41/54.7 


20/26.7 


6/K.O 


174. 


Counsel excepiiona] ttudmu with 












penooal-iocial pnMems 




5/6.7 


40/53,3 


23/307 


7^.3 


175. 


Assist exoeptiunal studenU in 












developing caner planning skills 




6/8.0 


42/56.0 


19/25.3 


8/10.7 


176. 


Piepare exceptional studenu for 












eniployshiUty 




10/13.3 


38/50.7 


20/26.7 


7^3 


177. 


Promote your vocational program 










with exceptional siudenU 


1/1.3 


10/13.3 


37/49.3 


21/28.0 


5/h.7 


17». 


tlased on the facton ahove, my 
nveimll rsling of competence in 
Sc-ving Students wiih Special/ 










Exb'plional Needs is: 




6/8.0 


41;«4.7 


22/29..'? 


6/XO 



AswslinK StoJen^< In Imprnving Their liasic Stilli 

179. AflJirt studenu tn Achieving 

betSK: reiding skiUt 

Aifist ttudenU in drvcloptng 

IcdmioJ ruding sktUs 
I8L Asfiit studenu in tmpntving 

Ihcir wriling &kiU» 



4/5.3 
2/2.7 
2^7 



7/^.3 
9/12.0 
9/12 0 



44/5g.7 
42/56.0 
42/56.0 



i5/2ao 

18/24.0 

P>/25.3 



4/? J 

3/4.0 
(l:<hlr c\*fUinuen) 
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Minboil 



Below 



Avenge 



Above 



Frcq/* 



Auiiling Stuiknu In Improving Their Basic Skilli 

IB2. Auiil •tttdntti in imprDviiig 
their onl communicatioiu ikilb 

183. A«s4« ttudenU in nnpfDvinf their 

184. Aititf studentt in impiovii^ ihcir 
■utvtval ikiUf 

185. Based on the fKton shove, my 
ovenll rtfing of romprtence in 
Auiding StudenU in Impmvii^ 
Their Baiic Siiltt ic 

Teaching AdulU 

186. Pfcpaie to woii with adult Icamcre 

187. Mariwt (he aduh education {mtgrun 

188. Detennine individual training nredt 

189. PUn iufiuction for aduh* 

190. Manage the initnictional pnccis 

191. Evahuue Oie perfomtance of adblii 

192. Bat«l OR dte fadon ahove. my ovenU 
rating of cnnpetmce in Teaching AdulU 
n: 

CurriLiilum DevfUijnnent 



2/2.7 
2/2.7 
2/2.7 



8/10.7 
10/1.13 
9/12.0 
9A2.0 
9/12.0 
9/12.0 



9/12.0 



DiHipline 

201. My perceived conipelcncr i» providing 
discipline is: 

Ixaderihip 

202. My perceived competence in Icadenhip 
ffcills is: 

Comptilen 

203. My perceived competence ii. wing 
computen in (he dassitnm is: 



2/2.7 



5/6.7 
I2/1&0 
4/5.3 

gno.7 



5^.7 
7/9.3 
7/9.3 
Si*.7 
6/8.0 



5/6.7 



4/5.3 



13/17.3 



38/30.7 
36/48.0 
36/48.0 

42^60 



29/38.7 
32/417 
31/41.3 
28/37.3 
27/360 
27/360 



29/38.7 



19.V 


Developing curriculum goals, <*>ective» 






24/32.0 




and iiutnictional plans 


1/1.3 


2/2.7 


194. 


Evahuiing and wing needs aisesiment 










and manpower information 


1/13 


2/2.7 


35/46i7 


195. 


Preparing for cumcuhtm change 


1/1.3 


in,3 


26/34.7 


196. 


Organizing instructional stiategiei 


1/13 


2/2.7 


28/37.3 


197. 


Preparing instrac<ional materials 


1/1.3 


1/1.3 


25/33.3 


198. 


Qirriculm evaluation 


1/1.3 




32/42.7 


199. 


Growth and staff development 


1/1.3 




34/45.3 


200. 


Based on the fadiws above, my 
ovenlJ rating of competence in 










Curriculum Deveh^xneot is: 


1/1.3 




33/44.0 



3D/40.0 



25/33.3 



38/50.7 



26/34.7 
19/25.3 
28/37.3 

2(y267 



22/29.3 
lfi/2{.3 
17/22.7 
2fV2&7 
21/28.0 
19/25.3 



2W267 



37/49.3 

29/38.7 
35/4&7 
36/48.0 
37/49.3 
3^'45.3 
34/45.3 



33/44.0 



28/37.3 



34/45.3 



18/24.0 



4/5.3 
6W.0 
5/67 

45.i 



U/14.7 
10/13.3 
n/14.7 
13/17.3 
12/160 
15/200 



12/160 



11/14.7 

7/9.3 
12/160 
8/10.7 
11/14 7 
8/107 
6/80 



8/107 



13/17 3 



16/21.3 



4/5.3 
^tahle contimiea) 
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Competency SWemem 



Minimi] 



Below 



Avernfe 



Above 
Avenge 



iiigh 



Hok$ 

204 My peicetwd ciimpetence in 

unilemaiHliiig the rok$ ot Allitd 
htAhh penonnei. Dunei, «ml 
hcAhh (imctilicmcn it: 

205. My practvcd ttHnpetcnce in 
geniiitok>gy/^enMifu*f it: 

I^eimi A sped* 

206. My penetved competcfice in 
legal aspectsAer ner ligbility i$: 

Art teal stion 

207. My peireivcd competence in arliuilaling 
high fchopl pn>grami wtih pasl »ecnndary 
pn>gram» is: 



20/26.7 



4/5.3 



27/36,0 



3/4.0 



6/8.0 



38/50,7 



38/50.7 



35/46l7 



35/46.7 



24/32.0 



25/3 A3 



18/240 



9/12.0 



4/5.3 



Table 14 

Frequency And Percentage DistrHtxjtton Of Teacher Responses "^o Needs For Heatth Care Update Skitts 



Health Care Skill 


Frequency 


Percent 


Radiography 


35 


46.7 


Medical Laboratory Techniques 


33 


44.0 


EKQ/ECG 


6 


8.0 


Dental Assisting 


20 


26.6 


Physical Therapy 


2 


2.7 


Medical Records 


23 


30.7 


Respiratoiy Therapy 


2 


2.6 


Medical Assisting 


7 


9.2 


Optical Assistir^ 


1 


1.3 


Home Health Aid 


1 


1.3 


Veterinary Assisting 


3 


4.0 
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Research Question No. 4 

What inseivice topics are needed by HOE teachers? 

The teachers were asked to indicate additional areas of inservice needs. The variety of topics 
with a frequency and percentage distribution of responses are shown in Tattle 15. The priority topics 
included learning how to use computers (n « 1 1: 14.7%) and organizing a HOSA Chapter (n a 8: 

10.6%), 



Table 15 

Frequerx:v And Percentaoe Distribution Of Teacher Responses To Inservice Topics Needs 



inservicB Topics 


Frequency 


Percent 


Veterinary Basic Si^ills 


1 


1.3 


Health Career Knowledge 


2 


2,7 


Clinicat Rotations 


3 


3.9 


Microbiokjav 


2 


2.7 


Lesson Implementation 


1 


1.5 


Sfwcial Neecte 


1 


1.3 


liKtividualized Instniction 


1 


1.3 


Dental Assisting 


1 


13 


Medical Assisting 


1 


1.3 


New Competitive Events 


1 


1.3 


Organization of HOSA 


8 


10.6 


Parliamentary Procedures 


2 


2.7 


Math 


1 


1.3 


Chemistry 


1 


1.3 


Sharing of Ideas 


3 


4.0 


Computers 


11 


14.7 


New Equ^ment 


2 


2.7 


Surgical Technician 


1 


1.3 


Bulletin Board Ideas 


1 


1.3 


Monitors 


1 


1.3 


Disc^line 


2 


2.7 


Radiography 


3 


4.0 


Medical Laboratory 


1 


1.3 


Legal Issues 


1 


1.3 


Medical Records 


1 


1.3 


Articulation 


1 


1.3 


Job Placement 


1 


1.3 


Exam Preparation 


1 


1.3 



68 



Condusions and Recommendations 

It appears that the matority of the HOE teachers participating in the study were female, over 
age 31, health care practitioners with eight or more years of worK experience (61.3%) and eight or 
more years of teaching experience (73.4%). and were teaching in an area vocational center. Only 17 
of the teachers were invoh^ed in seeking a dogree, however, a high percentage were interested in 
pursuing further education in HOE eHher at the baccalaureate or higher level, even though 68% held 
the non-prolLisional equivalent masters degree and 73.7% were registered nurses. Most pretend to 
attend day classes during summer (57.3%) and weekend classes (76%) during the academic year. 

When teachers were requested to rate their competence on selected teaching competencies, 
the majority of teachers perceived themselves as having average or above competence in most of the 
areas, it appears that the highest percentage of competencies that were perceived to be t>elow 
average or minimal were: 

1. An^anging for T. V. and radio (22 or 29%), 

2. Evaluating instructional effectiveness. (18 or 24%), 

3. Presenting information with filmstrips and sBdes (15 or 20%), 

4. Using computers (15 or 20%). 

5. Assisting students to improve math skills (14 or 18.7%). 

6. Promoting program for exceptional students (11 or 1 4.6%), 

7. Preparing exceptional students for employment (10 or 13.3%). 

in relation to teaching adult education (which is required for all secondary teachers to maintain 
their teacher certification), 13 (17.4%) to 17 (22.6%) of the teachers were of the opinion that their 
competence was either minimal or below average and 22 (29.3%) to 27 (36%) perceived their 
cofT^tence in coordination of cooji^ratlve education was minimal or below average. Another area, 
encompassing profess'ionat role and devetopment, ii^kided percepttons of minimal or bek>w 
competence in assisting University teacher educators with laboratory experiences for prospective HOE 
teachers (32 or 42.6%), planning student teaching experiences (32 or 42.6%). and supervising student 
teachers (34 or 45.3%). 

The highest percentage of needs for update-skill areas were perceived to be radiography (35 or 
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46.7%), medical laboratory techniques (33 or 44%), medical records (23 or 30.7%). and dental assisting 
(20 or 26.6%). The priority topics identlfted for inseryice needs were how to use conputers (1 1 or 
14%) and organizing a HOSA chapter (8 or 10.6%). 



Based on the results and conclusions, the authors recommend that: 

1 . Educational programs for obtaining higher degrees be planned and scheduled to meet the 
needs of the HOE teachers. 

2. Courses or Inseivice programs be planned to encompass the below average or minimal 
competencies identified r«y the teachers. 

3. Update-skills opportunities be provided for the teachers in the areas of need. 

4. Inseivice programs be planned to encompass use of computers and how to organize a 
HOSA chapter. 

5. Research be continued as an on-going process to identify conpetencles iieeded by 
teachers. 



^^"ailletln el^ieiTT? * programs - What are the essentials for making them effective? NASSP 

Cooke, G. C. (1985). Toward excellence in secondai y vocational education: ImomvinQ tearhin n 
ColunfrtHJS, OH. The National Center for Research in Vocational Education, The Ohio State 
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THE RELATIONSHIP BETWEEN COGNITIVE STYLE 
IN MATHEMATICS AND DRUG DOSAGE CALCULATION ABILITY 
OF BACCAUUREATE NURSING STUDENTS 

John B. Bath^ 

Kathleen Blais 

Abstract: This study measured the cognitive style In mathematics of nursing students to 
detemilne If there was a conflation with dnig dosage calculation ability. The sample consisted 
of 66 students enrofled in the junior year of an upper division nursing program at a large public 
university. The Test of Cognitive Style in Mathematics was administered to each student. 
Student scores were placed on a continuum where the left side represented analytic, step-by- 
step, sequential processing (leH-hemlsphertc dominance) and the right side represented global, 
simultaneous, all-at-once processing (right-hemispheric dominance). A 20-aem test was 
administered to measure dosage calculation ability. The findings indicated a significa.'Tt positive 
correlation (r=.0.41. p=.00l1) between cognitive style In mathematics and drug dosage 
calculation ability. Students who used global, simultaneous, all-at-once processing were more 
likely to obtain higher scores on the drug dosage calculation test than those students who used 
analytic, step-by-step processing. 
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Background 

A critical skill for practicing nurses is the ability to calculate drug dosages accurately. A review 
of published research indicates that many students are unable to accurately calculate medication 
dosages because they are deficient in basic mathematical ability. Dexter and Applegat© (1980) 
reported that associate degree nursing students had difficulty completing dosage cateulation problems 
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in the clinical setting because students ladted mathematical skills. 

Baccalaureate student nurses have pertomied poorly In dosage calculation studies. RaszynsW 
and SHver (1981) administered a dosage calculailon test to 73 tjaccalaureate student nurses. While the 
minimu.7» passing score was 90%. no student scored higher than 80% and the majority scored lower 
than 70%. In another study of baccalaureate studert nurses (TImpke and Janney. 1981), 39% of the 
sample did not obtain a minimum passing score of 90% correct on a dosage calculation test. Both 
studies reported poor dosage calculation ability was due to poor mathematical skills. 

Practicing nurses also have difflculiy with dwg dosage calculations. Bayne and BIndler (1988) 
reported of 62 nurses studied, only 35% could pass a dosage calculation test at a 90% or higher level. 
Again, poor mathematical skills were blamed. 

In a review of 223 NLN accredited programs In nursing throughout the United States. 82% 
reported that many students were deficient in mathematical skills. Of these programs 67% reported 
that 1 1-50% of their students were deficient In basic mathematics while 16% of the programs reported 
that more than half of their students were deficient In matherratlcs (WonreB and Hodson. 1989). 

Bath arxJ BJais (1991) analyzed the mathematical skills of baccalc:ureate nursing students with 
an enphasis on conceptual ability. Only seven students passed a dosage calculation test although 
each had completed Instnjction in dosage calculations duri.ig the previous semester. Analysis of 
student errors indicated faulty mathematical computation represented only 19% of the total student 
errors, converting between measurement systems caused 13% of the errors. Most errors (68%) were 
conceptual: that is. the students did not know how to set up the problem or in what fomi to administer 
the medication. 

Cognitive sMe : Many researchers suggest there may be two styles of mathematics learning 
(Hart, 1976: KwtetsKii. 1976; and Polya. 1962). Grow and Johnson (1983) discussed two distinct 
learning styles; (1) the rational mode In which the students learn formulae but are unaware of the 
underlying concepts and logic that give meaning to what they do; and (2) the productive mode, in which 
the student visualizes the problem globally to generate an estimate ofthe answer, but may be too 
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i.Tipulslve to give a precise answer, clinical and experhnental evidence supports differential processing 
in the left and right hemispheres of the brain. The left hemisphere dominant person functions using 
analytic, focusing on parts, step-by-step sequential, reflective processing. Right hemispheric dominant 
people tend to use global, focusing on the global, all-at-once, simultaneous, impulsive processing 
(Miller. 1986). 

Zdenek (1983) defined brain lateralization or hemispheric dominance as the learner's pretend 
tierrtsphere of control. Franco and Spenry (1977) found that geometry is processed better by the right 
hemisphere while arithmetic operations such as multiplication and division are processed better by the 
left hemisphere. Gardner (1983) found that the left hemisphere can read and produce the symbols of 
mathematics while the ric*Tt hemisphere understands numerical relations and concepts. S| ringer 
(1981) added that aU brain functions are important and should be valued. 

Hemnann (1981) stated that hemispheric dominance should be viewed as a continuum rathei" 
than a dichotomy, Bath, Chlnn, and Knox (1986) used a continuum to measure cognitive style in 
mathematics. The extreme left side of the continuum represented people who display analytic, focusing 
on the parts, step-by-step, sequential, mathematical problem solving strategies usually requiring paper 
and pencil. The cognitive style was described with the term 'inchworm'. The right side of the 
continuum represents people who display global, focusing on the whole, all-at-once, simultaneous, 
mathematical problem solving strategies usually pertormed mentally. This cognitive style was described 
with the tenri 'grasshopper*. The terms inchwonn and grasshopper focus on the obsen^able behaviors 
instead of unseen neurological causation. The middle of the continuum represented individuals who 
display the ability to integrate both cognitive styles in maihematical problem solving. 

Need for the Study 

People solve mathematical problems using different cognitive styles. The nursing literature is 
abundant with research demonstrating tfw d^iculty student have learning medication dosage 
calculations. Practicing nurses continue to make errors in their ctosage calculations. If it can be 
demonstrated that there is a correlation between cognitive style in mathematics and dosage cak^lation 



75 



ability, faculty can devetop Instructional strategies to meet Individual learning styles of their to improve 
dosage calculation ability. 

Purpose 

The purpose of the study was to explore the relatlonsh^ between cognitive style In 
mathematics and dmg dosage calculation abiiity. The following hypothesis was developed for the 
stated purpose: 

1) There Is no correlation between cognitive style In mathematics and dmg dosage 
calculation ability. 

MetlKKiology 

Sample 

The sample (n=66) included aH upper division nursing students enrolled In the first year courses 
at a large public university. All participanJs had completed the first semester nursing courses where 
instnwaion In dmg dosage calculation and medication administration skills was provided. 
Instmmentation 

The Test of Cognitive Style In Mathematics (Bath, Chinn, and Knox. 1986) was administered. 
The test can be administered to a student in about ten minutes. Stability reliability Is reported as 0.94. 
Horn validity was reported while item discrimination indexes are s^nificant at the 0.05 level or better. 

The investigatori constmcted and administt id a 20-ltem drug dosage exsm. consisting of 
three types of problems Including 8 tablet/capsule questions. 9 oral and injectable solution questtons, 
and 3 in»raveriou$ flow rate questions. Four faculty from the school of nursir^ reviewed the test and 
conflnned validity. The Speamian Brown fomwla provided a split half reliability coefficient of 0.92. 
Students were required to obtain a score of 90% to show proficiency. Researchers have used several 
levels to demonstrate proficiency. Shockley, McGum, Gunning. Gravely, and Tillotson (1989) 
considered 85% passing; Connor and Tillman (1990) required 88%. Most research called for 90% 
proficiency when evaluating drug dosage cateulation abilities of nurses (Chenger. Conklln, Hirst. 
Reimer, & Watf-n. 89; Bayne & Bindler, 1988; Ptaszynskl & Silver, 1981; Timpke and Janney. 1981; 
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and Dexter & Appiegate. 1980). 
Data CoHectton 

The Investigatots administered the Test of cognftive Style In Mathematics. Cognitive style 
scores ranging from 10 to 30 were obtained by analyzing problem processing while each student 
conpleted ten problems from two mathematical categories, arithmetic and mental mathematics. Lower 
numerical scores Indicated Inchwomi processing and scores near 30 indicated grasshopper processing. 

Students completed the dojg dosage calculation test wHh no time limit. They were given a 
table of meast^ement conversions, but were not pemnmed to use a calculator. Students had sufficient 
space and were encouraged to show their work on the test form. 
Data Analysts 

The Test of Cognitive Style In Mathematics was analyzed to place each student on a 
continuum. Although cjgnitlve scores were usually analyzed as a continuum, It Is sometimes helpful to 
look at three cognitive styles. Students with scores from 10 to 16 were consklered analytic. stepHsy- 
step. serHjential processors (inchwonm). Students scoring 17 to 23 were considered to have 
integrated both cognitive styles In mathematical processing. Students with scores of 24 to 30 were 
consWered global, simultaneous, all-at-once processors (grasshoppers). Frequency and percentages 
were calculated for the three different cognitive styles. 

The dmg dosage cateulatlon test was evaluated with a minimum passing score of 90%. The 
test grades were then analyzed for frequencies and percentages. Means, standard deviations, and 
standard enors were u-lculated for both tests. A correlation o?effk:ient between cognrtive style in 
mathematics and drug dosage cateulation ability was determined. 

Results 

DenTOQraohfc Data 

The students ranged In age from i.0 to 38. Of the 66 students. 31 were Hispanic. 17 
Caucasian. 16 Black, and 2 Asian. Seven were male. These students had attended elementary and 
secoM^ury schools In a variety of countries Including 53 In The UnHed States. 8 In the Caribbean. 2 In 
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Africa, 2 in Asia and 1 in the Philippines. 
Research Hypothesis 

There is no correlation between cognitive style in mathematics and dosage calculation ability. 
A significant positive oonreiation was found between the two variables (r -O^l, p - 0.001 1), therefore, 
the hypothesis was rejected. 

Cognitive style in mathematics results : Most "tudents (55/66 or 83%) displayed analytic, step-by-step. 
sequential mental processing. Of tiMse 'incnworm' mathematical problem solvers, 22 displayed 
extreme step^ by-step, sequential processir^. Some stuctents (9/66 or 14%) showed integrated 
Table 1 

Frequency and Percentage Distributions of C^nltlve ^ores 



CognKive Score Number of Students Percent of Group 

(rounded) 



step-by-step 


10 


22 


33 


sequential 


11 
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11 


paper & pencil 


12 
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12 
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11 
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0 
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23 
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global 


24 
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ali-at-once 


25 
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0 


simultaneous 


26 


t 


1 


mental 


27 


0 


0 




28 


0 


0 




29 


0 


0 




30 


0 


0 






Totals 60 


100 
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mathematicai processing and only two students (3%) were classified as 'grasshoppers' displaying global, all-at- 
once. simultaneous processing (Table 1). Only three of the 55 analytic, step-by-step, sequential processors 
achieved passing scores (90%) on the drug dosage test. Both global, all-at-once. simultaneous processors 
passed the test while two of nine (22%) integrated processors could pass the test. Only 3 of 55 part, step-by- 
step, sequential processors passed the test. 

Separate student scores on both the Test of Cognitive Style In Mathematics and the dmg dosage 
calculation test were plotted on a scattergram (Table 2). The higher the score on the Test for Cognitive Style in 
Mathematics the more i>ke^/ the partic^nt was to pass the dosage calculation test. 



Table 2 

student Cognitive Stvie anri Drug Calculation Scores 
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Descriptive statistics for both the Test for Cognitive Style in Mathematics and the dnig dosage 
calculation test were calculated (Table 3). The range of scores for the Test for Cognitive Style in 
Mathematics was 10 to 26. Tt>e mean score was 13^ and the standard deviation was 3.8. Scores on 
the dosage caicuiatk)n test ranged from 5 to 100. The mean score was 64.4 and the standard 
deviation was 21.3. The correlation coefficient for the two tests was r » 4-0.41, p ° 0.0011. 

Tabled 

Descriptive Statistics for Dosage Catculartton and Cognitive Style 



Mean St. Dev N. St. Error 



Dosage Calculation Score 64.4 21.3 66 2.6 

Cognitive Style Score 13.2 3.8 66 0.5 

Correlation r = 0.41 , p = 0.001 1 



Conclusions and Recommendations 
Cognitive style: Most students displayed 'inchworm' (step by step, sequential, paper and pencil) 
mathematical strategies. Of 66 students, 55 were classified as 'inchworms'. Of the 55 irKhworms, 22 
scored at the extreme of the continuum. These students relied on formulae, step-by-step procedures or 
algorithms to answer each problem on the Test of Cognitive Style in Mathematics. Direct observation 
of the students by the researcher: during the Test of cognitive Style In Mathematics confirms this 
suggestion as some students asked for directions and ctarificatbn to elementary school mathematical 
problems. Only two student displayed characteristics of 'grasshopper* (global. aINat-gnce. 
simultaneous) processing on the cognitive style test. Neither student scored at the extreme of the 
contiTHium. Both students displayed the skill to quickly estimate answers and complete computations 
mentally. Nine students displayed cognitive styles that were categorized as mixed or integrated. 
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DfUQ dosag e catculation abilitv: Most students (89%) did not obtain a passing scone of 90% on the 
ding calculation test. Of 66 students, only seven (11%) obtained passing scores with three students 
scoring 100%. 

Relationship: There was a significant positive relationship between cognitive style and dojg dosage 
calculation ability. Extreme inchwomis (cognitive tcore » 10) could not pass the drug dosage 
calculation test while grasshoppers (cognitive scores » 24 - 26) dtU well. Instmctors should encourage 
students to use right brain or grasshopper processing to solve dosage calculation problems. Strategies 
to promote right brain processing include enabling the student to visualize the problem by supplying the 
medication administration equipment (syringes, medicine cups, etc.) during Instruction and encouraging 
mental visualization of the equipment during test periods. Students should estimate the solution before 
working out the problem with pencil an paper. Estimating will enable the student to set parameters 
for appropriate answerers. For example, two pills is more liitely a correct answer whereas 20 pills or 
200 pills is not a likely correct answer. Pencil and paper solutions can be used to validate the first 
estimate. Further research should explore strategies that promote right brain or integrated problem 
solving. 

Faculty should identify the learning styles of students and develop instmctional strategies that 
meet various individual learning needs. The philosophteal question arises whether the instructor should 
use left brain instmctional approaches for learners who test as a left brain processor or promote right 
brain or integrated (whole brain) processing by forcing students to use right brain processing. 

Low scores on the Test for Cognitive Style In Mathematics and the dmg dosage calculation test 
suggest that the student's basic mathematical skills were lacking. Health professions that call for 
medication preparation and administration should evaluate students for basic proficiency in mathematics 
before they enter the professional program. Students with deficienctes in basic mathematical skills 
should receive assistance from remediation programs before entry into the professional program or 
during the professional program, but before content related to drug dosage calculation and medication 
administration is taught. 
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FLORIDA CERTIFIED NURSING ASSISTANT WORKFORCE STUDY 

Etta S. McCullough' 



Abstract: In 1983. Florida's Legislature mandated the certification of all nursing assistants 
working In nursing homes and assigned this task to the Department of Education (DOE). By 
1989. over 86,000 persons had been certified yet nursing homes were not able to locate 
sufficient new employees who were properly certified to fill their vacancies. The purpose of this 
study was to provide substantive demographic and employment data primarily for high level 
decision makers as they grappled with requirements of the national Omnibus Budget 
Reconciliation Act of 1987 (OBRA) which wouW go into effect July 1. 1989. The study was 
designed to answer several research questions, tht majo! one being: are there any statistically 
signHicant differences in »he responses of those Csrtifled Nursing Assistants (CNAs) who 
obtained their certification by completing an approved program and those who obtained their 
certification by challenging the state certification examination? The study used participant 
observations and In-depth Interviews. A 40 Ite.-n survey instrument was devetoped by the 
project director and the steering committee and used In 1.212 Interviews with nursing assistants 
who were on duty in nursing homes, hospitals, home health agencies and cor)gregate living 
faciltties. The same survey Instnjment was malleU to a random sample of 2.500 FlorWa CNAs. 
Also. 238 Directors of Nursing (DONs) were Interviewed using an eight Kern Interview 
lnstnime.nt designed to assess the present situation and make future recommendations. 
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The conventional slereotype of these workers was not upheld: two thirds of the 
participants were high school graduates. two-thWs wanted to continue their education In a 
health field; 418 participants were single parents caring for over 1.OO0 children; the average 
patient assignment on the day shift was 10-19 clients; and the average houriy salary was $5.48 
with great variability of fringe r>ene«its. Salary dissatlsfacllon was expressed by a large number 
of participants as was lack of recognition and respect. The large patient assignments caused 
more complaints than the low salaries. Statistically slgnHicar^ differences were found between 
those who obtained certification by program completJon and those who otAalned certifteatlon by 
challenging the State Certiflcairon Examination. 



Ftorida was among the first half dozen states to pass a law requiring nursir^ assistants to be 
certified. This law was passed In 1983 through the herculean efforts of Representative Sample from 
Pinellas County (St. Peti'rsburg). A high concentration of eWerty persons and nursing home residents 
lived in that area of the state. It was felt that this law wouW upgrade the quality of service prrvided by 
nursing assistants. 

The task of certifying these wori<ers was assigned to the DOE which i«; not a regulatory agency. 
There were many road bloclts and other hurdles to overcome particuiarty since the Legislature had not 
funded this activity. However, by 1988, more than 86,000 ceiificates had been issued to persons who 
completed an approved nursing assistant program or successfully passed the State Certification 
Examination. The law specified that nursing assistants working In nursing homes must be certHled but 
other agencies quickly decided to make this certification a requirement for e.npioyment. 

The CNA woridorce in 1988 included persons worthing in many settings: Nursing Homes, Adult 
Congregate Living Facilities {ACLF). Home Health Agencies. Nursing Pools. Hospices. Hospitals, 
Physician Offices, Public Health Departments. Community Health Centers. Geriatric Day Care Centers. 
Walk-In Emergency Care Centers and Private Duty. These wort^ers were supervised by Registered 
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Nurses (RN). Licensed Practical Nurses (LPN). Advanced Nursing Assistants and sometimes 
Physicians who are not always physically present In the care unit Most CNAs. however, are employed 
In long term care In a variety of settings. They are known by an astounding variety of names, i.e.. 
nurse aides, patient care assistants, nursing service techntelans. sitters, restorative aides, home health 
aides, custodial care aides. aCvity aides, health si'p>x;:t 2ides. etc. 
Certification 

del Bueno (1988) slated that: "A common definition of certification is that it is a process by 
which a non-governmental organization grants recognition of Individual conpetence based upon 
achievement of specific predetermined criteria." Certification has been described also as a process that 
publicly attests to the achievement of specific qualitative or quantitative attributes or characteristic). 
Implicit and/or explicit in most descriptions of certification is the belief ihat it. like spinach, will be good 
for the consumers or clients served by the certified individual. However, in sprte of the rhetoric, there Is 
little or no evWence to support the notion that qualified indivkluals provide better care, give better 
sen^ice or achieve more desirable or higher quality outcomes than nonceilified Individuals. Certifteatton 
may Indeed be in the public's best interest, but it behooves those who espouse. Inclement and 
promote it to demonstrate for whom rt has practical utility and whose best interests are really sen/ed- 
yours. mine, theirs or ours. 

Th6 time, money, effort and energy sp«=nt on certification activities may indeed be worthwhile 
and jiistifiable, in spite of the lack of ev«fence demonstrating real benefit to customers. « those within 
the professions and vocations v.^lue both the credentiiji and the process necessary to acquire it. Those 
who value it. ♦hen. should bear the burden of costs. Conversely, certification may be a pas'-lng fad that 
will be replaced by another process, credential, or expectation that has both promise and practical utility 
for patients arKi clients. 

Potential or actual legal liability involved in the certification process relates to confltot of Interest, 
restraint of trade, and dl«u:rtmination. These legal and togistical positions may be Indk^ative of a much 
broader i-.e: public distmst of testing in general. People are becoming increasingly aware of the 
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importam rote that tests play In ttwif lives and often feei powerless when comes to the critfeal 
decisions made about their Mves t>ase*J on test resuRs. 

There appears to be widespread confusion about the certification process in Florida. Many 
institutions where nursing ass^ant training is provided give the program conpteter a school Certificate 
pf Compietion. which some employers vOnsider to be the State Certificate. This problem has resulted in 
many persons being employed who do not have the State Certificate which the Florida iaw requires. 

The DOE maintains a register of CNAs which kept up to date by adding names of newly 
certified pe.-sons to the register but there are no provisions for deleting any person once certifted and 
there is no mechanism to change the address M the CNA moves. For these reasons ft would seem that 
the Florida Department of Professional Regulation, Board of Nursing, may be a more aw)ropriate 
regulatofy agency to penom) the certification function. 
Essential Role of the Nursing Assistant 

The term, nursing assistant, is defined to mean any individual providing nursing or nursing- 
related services to residents in a nursing facility, but does not include an individual who Is a licensed 
health professional or one who volunteers to provide such services without monetary compensation. 
Nursing assistants provide 90-95% of the care received by Florida's nursing home residents. They 
provide the intuitive, rich, powerful and often invisible essence of nursing care that makes the critical 
differerice in the outcome of health. 

According io Hayes (1989). professionals have to recognize the importance of those who 
provide the services in tong term care. Professtonals need to respect the care that pooriy paid nursing 
assistants provide for those who have been cheated of their dignHy by a thoughtless society. 
Professionals need to recognize the value of the professionals who c:/re for the almost forgotten. 

It is imperative that tong term care be recognized and uiiderstood as health care Institutions 
and the caregiver recognized as an essential part of nursing. Professional nurses direct this care and 
in every institution have devetoped job descripttons whfch kJentify the tasks assigned to various 
personnel, utilizing an assessment of reskient needs and personal abilities. 
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When the RN or LPN delegates selected nursing fundfons or tasks to unlicensed persons 
(CNAs). the responsibility and accountability to the public for the overall nursing care remains with the 
licensed nurse. Board of Nursing administrative mles often Identify which functions or tasks may or 
may not be delegated and under what condHlons delegation may be made. The burden of detemvlning 
the competency of the person who will perform the tasks and of evaluating the situations remains with 
the licensed nurse. 

The dependence of the CNA workforce upon the nursing profession creates a host of problems. 
CNAs are often referred to as ancillary nursing personnel which carries the connotation of "serving as a 
handmaid, subsen/ient to. subordinate or ancillary." These feelings of inferiority or dependency or 
uselessness permeates the woil^ers ego stmcture. effectively destroying feelings of self worth. The 
potential contribution these persons can make to the delivery of efficient and effective patient care 
suffers. Curriculum changes in RN and LPN programs need to address this personnel management 
issue. This issue requires further research. 
Workplace: FlorkJa's Nursing Homes 

There were 518 nursing homes listed in the Ftorida Deparlment of Health and RehabUitation 
Services {DHRS) directory in 1988. Of these, thirty were new facilities. The total number of beds was 
57,866. The average size nursing home was 114 beds, ranging from 13 beds to 454 beds. Only 32 
nursing homes have ever 200 beds which explains some of the unique problems relating to the dividing 
of administrative responsibilities and staffing. 

Fifty nursing homes containir^ 6.331 beds have a conditional rating {do not meet minimum 
standards at the time of the DHRS survey), of these, 38 are operated for profit. 10 are non-profit and 2 
are government controlled. There are a total of 381 nursing homes that are operated for profit. 113 are 
non-profit and 10 are under governmental control. The median amount of RN time per patient per day 
in 1985. across all nursing honio:i. was approximately 12 minutes or less. Forty percent report six 
minutes or less of RN time per patient per day (Jones. 1987). In general, voluntary and government 
facilities and larger homes report higher ratios of RNs per 100 beds. Forty-five percent of full time RNs 
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earn less than $400.00 per week. The nature of the ownership determines policy issues. Many 
nursing homes In Fiorlda are owned large corporations (chains) with definite mles for the 
administrator to enforce. 
Workplace: Rorlda's Hospitals 

Excluding Veterans and Military Hospitals, Florida has a total number of 283 licensed hospitals 
with 64.618 beds, of which 10.726 are listed as psychiatric shon-tenn. psychiatric long-temi. substance 
abuse short-tenn or substance abuse long-temi. There are nine comprehensive rehabilitation hospitals, 
five children's, six special metlical, one tuberculosis and two eye disorders. Obstetrical patients are 
accepted by 1 15 hospitals while psychiatric patients are accepted by 95 hospitals. 

By type of control. Florida has 12 state. 20 county. 4 city, 2 cfty/ county, 27 twsprtal district, 3 
church operated not for profit. 2 individually owned for profit. 4 partnership owned for profit and 109 
corporation owned lor profit hospitals. In 1987, the total number of Florida's hospital enployees was 
173.087. This figure includes thousands of both certified and uncertified nursing assistants and patient 
care assistants. 

Most Florida hospitals have discontinued their own nursing assistant training programs, but 
employ program completers from both public and private schools. All State approved Nursing Assistant 
Programs have a clinical experience component in a hospital as well as in a nursing home. HospHal 
nursing assistants are not required to be ce.iified at this time, except for those working In the hospital s 
short terni skilled nursing facility. Their assignments vary considerably from central service akie to 
transporters, messengers (pages), patient sitters, obstetrical aides and pediatric service aides. The 
median time of RN contact per patiem per day in hospitals is 45 minutes. 
WorKplace: Nursing Pools, Temporary Agencies 

In Florida, nursing homes and hospitals have become increasingly 
dependent upon temporary, per diem staff. This problem has many ramifications and associated 
Challenges. Nursing assistant full time staff resent the per diem person and many made comments 
about this problem. The full-time person sees the per diem person as a useless individual who must be 



90 



Driemed and he^>ed aU day. yet who receives much more pay than the regular staff person, forgetting 
that the per diem person has no job security, fringe t)enefits or even paid days off. Per diem peofMe 
work under many hardships t>ecause of the lack of orientation to the facility and being acciuainted with 
the reskJents to whom they are assigned. Even administrators and DONs resent the per diem persons 
for a variety of reasons, most of which revolve around costs. Institutk>ns are buying availability 
because of u^ent need. Home health care is the fastest growing sector of the health care trvlusiry and 
as the shift from institution to community based care occurs, percepttons of professional roles, provkfer- 
-consumer relattonships. tnist and therapeutk: relattor^h^ also char^. Recogniiring the major 
differences tetween provkling care in institutions and in someone's home is essential to quality home 
care. 

Fforida Approved Nursing Assistant Programs 

fn FlorMa. there are 165 DOE af^roved prc^rams in secondary schools, area vocatk^nal 
centers, osmmunity colleges, private schools and proprietary scNjoIs. These programs are established 
after completing the approved nursing assistant program apprtcation and serxjir^ this form, with a copy 
of the clinical affitiation agreements (one for each site, i.e., nursing home and tr.^pitai) where the 
students are to have teacher supervised, ha nds on. ctink;at experiences. Each approved program in 
every public school must be taught by an RN who has met the requirements for DOE certif rcatton and 
has met continuing education and specifk: teacher education preparation criteria. Proprietary schools 
do not require teachers to be state certified by the DOE, and frequently use LPNs as Instructors. This 
stK>n changes the students since LPNs may not supervise students in the clink;al areas and RNs 
employed by the clinical facilities have too much to do to add this large responsibility to their work load. 
Because of this, students get obsen/ational clinical experience rather than hands on in many proprietary 
institutions. The State Board of Independent Colleges and Universities and the State Board of 
Independent Postsecondar^' Vocatwnal, Technical. Trade and Business Schools (IPVTT&B) Ifcense the 
private and proprietary schi»ols and colleges and supposedly determine that the DOE Cumculum 
Framework and Student Performance Standards are followed. These boards are altotted too few staff 
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positions to allow them to adequately poDce the programs. TTie public school approved programs are 
subject to a program review by the Health OcojpaHons Program Specialist upon application and at 
least once every three years thereafter. 

Any licensed nursing home wishing to conduct an approved nursing assistant program must 
first obtain a license to conduct a school from the IPVTT&B Board, then apply for approved program 
status from the DOE. A few of the national chains operating nursing homes conduct programs in 
Florida with their pr^ram completers being required to take the state Nursing Assisting Ceilification 
Examination to become certified. 

Curriculum Frameworks and Student Performance Standards 

These are reviewed annually and revised as needed by the DOE. Generally the DOE 
personnel convenes a curriculum revision committee, made up of DONs from the nuraing facilities, 
county level health occupations education supervisors, instiuctors, teacher educators and 
DOE program specialists. Every ap^ved program is provided with a copy of the curriculum 
framewoik and student perforn^rKO standard. 

The framework is a legislatively mandated guide, which includes information r^rding credit. 
apptk;able level(s), teacher certification coverage, ma^r (»ncepts/»)ntent. laboratory activities, fecial 
notes and intended outcomes. Special notos concern the nund^er of hours of instruction. metlK>ds of 
instruction and the applicable vocational student organization which Is intended to provide leadership 
training experiences and reinforce specific vocational skills. Teacher supen^ised hands on clinical 
experiences are a portion of the laboratory activities mandated by the curriculum framework. 

The Student Performance Standards are prepared aoti revised by the same committee 
convened tor the curriculum framework revisions. They are perfomnance objectives. These were 
initiated to provWe emptoyers throughout the state with a list of performances they may expect program 
completers to have attained. 
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Review of Utterature 

An extensive review of the literature advanced the concept of the essential role of the nursing 
assistants and their acute need for respect from professionals. Lusky (1988). suggested that a 
supportive environment wfth outlets for staff, including CNAs. lo discuss ditfteult patlertts and problems 
can lessen the potential for patient abuse which is misuse of power, a violation of responsibility and 
trust, rooted In misunderstanding, anger, feelings of low self-worth and lack of self control Preventton 
entails developing an environment In which care givers feel valued and able to ask for help when they 
need It. A bibliography listed at the end of this article provides important insights. 

Overview of the Study 

This descriptive anthropological field study using participant obseivalions an;, m-depth 
inleivlews t& ou*aln qualitative data does not utilize sophisticated research methodology. However, 
anhough this study might lack a stringent research fomiat. It does provide Information to enable 
replk;ation if needed. 

A multitude of problems surround this occupation. To gain some insight Into the overall 
dimensions of these problems, a steering committee was formed to include representatives from the 
DOE. DHRS. Ftorida Heatth Care Association. Ftorida Nurses Association. Ftorida Hospital Association 
and Ftorida Organiiallon of Nurse Executives. This committee made many recommendations tor the 
conduct of the study and the development of the survey instrument (Appendix A). It was decided that 
both a mailed survey to a random sample of 2.500 CNAs and personal Inten/iews of 1.000 CNAs at 
their work site should be done. Additionally, DONs. staff development directors or administrators 
should be Interviewed, at least one from each sHe visited. Job descriptions and InstKutlonal philosophy 

of care would be requested. 

The study was designed to answer several research questions: 

1 Are there any statistically significant differences in the responses of those CNAs who 
obtained their certification by completing an approved program and those who obtained 
th'ilr certificates by challenging the state certitfcatlon examination? 
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2. Are there any statistically significant d^rences between those CNAs who responded to 
the mailed survey and those who were interviewed? 

3. Are there any statistically significant differences In the responses of male versus female 
participants. 

4. Are there curriculum changes needed? 

5. Does the certification taw need revision? 

The objectives of this study were to: 

1. Test the goodness of fit between the currioilum frameworks for the Nursing Assistant, 
Home Health Aide and Patient Care Assistant and a selected list of tasks (which the 
participants in the study would tell us they perlorm and the interviewed DON would 
identify as weak or needing Improvement). 

2. DetenDine what curriculum charges may be needed with the new Federal Regulations. 

3. Collect demographic data to identify inckjstry and educational needs. 

4. Determine what changes, if any, need to be made in the Florida law governing 
certification. 

5. Determine whether CNAs have had inservice education progran» on resident rights 
and resident abuse. 

6. Discuss the impact of the nursing shortage on the long term care industries (This 
objective was added as many DONs kjentified the problem). 

Six interviewers, all well known master's degree prepared RNs were selected from different 
geographical areas of the state. At the orientation meeting, they were assigned particular counties to 
give each interviewer a relativety similar number of nursing homes and other health care agencies in 
proximity to their homes. Inter-rater reliability was established by three two-day woricshops and weekly 
conference calls. 
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It was decided to use identical questions tor the mailed survey and inteiviews, cok>r coding the 
forms for data processing ease. A list of interview questions for the OONs. staff developers and/or 
administrators was developed to guide the Intewlewers through a consistent process. The 40 Items on 
the survey instilment were designed to provide demographic data, employment status, remuneration, 
job satisfaction and Infonnation about a limited number of tasks performed These Items were directly 
related to the objectives of this study. 

Using convenience sampling, the interviewers chose the sites to be visltod. Bearir^ In mind 
that some facilities declined to particle because of emergencies, flu epidemics, on site DHRS 
inspections and some apprehension on the part of the administrators that this study might somehow be 
a related union activity, the Interviewers obtained DON or staff developer inten^iews and some CNA 
interviews in 51 counties. One hundred-fifty-eight of the 518 nursing homes participated In the 
inten/iews as did 40 hospitals, nine home health agencies or nursing pools and nine ACLFs. Of the 
participating nursing homes. 38 were nonprofit, six were government controlled and the remainder (1 13) 
were for-profit. 

The interviewers also chose the hospitals to be visited- Many hospitals felt that nursing 
assiftants should not be Included in the study since they are not required to be certified. However, 
interviews were conducted in 40 hospitals. 

Sixteen of 67 counties were not vistted for interview purposes. Of these counties, six have no 
nursing homes. In the 10 remaining counties there are 22 nursing homes. Some of these were not 
visited because nursing home administrators decided th-t they did not wish to participate for one 
reason or another, or interview dates were cancelled because of emergencies or other reasons. 

The random sample for the mailed survey was drawn by the North East Data Center computer 
using a table of random numbers after cross matching social security numbers of the CNAs with the 
unemployment files of the Ftorida Education and Training Placement Information Program. 
Mailing labels were provided for 2,700 persons. The survey response rate was 19%. therefore survey 
results may not represent statewide nomis. However, combined inter/lew and survey data should 
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ameliorate this problem. Content validity of the Hems on the CNA WoiWorce Sunday fonn was Inferred 
from the judgment and ag.wment of nursing experts. DONs. steering committee members and RN 
interviewers. Reliability was established by the tesl-retest method and a Pearson pioduct-momenl 
correlation coefficient computed between the scores of the 25 CNAs who wer© interviewed In early 
December 1988 and repeated interviews in early February 1989 using the same survey questions. 
Limitations of ttie Study 

Several limitations may have been infen-ed earlier, but the 
following should be noted; 

1 . There was no way of controlling who returned the mailed survey fornis. Six persons 
were interviewed who had received the blue suwey forni In the mail. 

2. The DOE registry was started in 1984. No provision was made to update mailing 
addresses, therefore we received 612 undeliverable fonms. 

3. The Interviewed sample was not a random sample since whoever was wording on the 
particular day the interviewer was in that Institution was Interviewed. 

4. Vary few of the third shift {1 1 p.m. ■ 7 a.m.) employees wer» interviewed (2% of the 
CNA group), but 18% of the respondents to the mailed survey worked the third shift. 

5. Two hundred thirty three persons who were on duty and wearing a CNA pin were 
indeed not certified. These responses have been reported as a thirti sample in this 
study. 

Assumptions: 

It is assumed that differences m responses may occur (a) within the various geographic regions 
of the state; (b) the type of control of the InstHution; (c) the rating of the institution: (d) the type of health 
care facility; and (e) the age, basic education and home responsibilities of the participants. 
Results and Analysis 

The volume of data generated cannot be fully presented within this report. Selected highlights 
or unexpected findings only will be presented. Collated frequency counts and cross tabulations were 
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obtained, analyzed and Interpreted for the several sets of participants: 989 Interviewed CNAs. 223 
Interviewed non-cenmed iwrslng assistants. 354 mailed survey forms returned, and 238 DON 
Interviews. Responses of 1,343 CNAs (Interviewed and mailed respondents, excluding the not certified) 
were carefully studied to answer the first research question. There were 597 certified by test taking 
and 719 certified program completers. 5% of whom were male and 55% of whom were black. Five 
percent were of Hispanic origin and their average age was 38. A most unexpected finding was that 
70% of the participants were high school graduates. 8% had some college, and 63% said they plan to 
further their education In another fieW. A highly slgnlfteant difference was found In the responses 
between program completers and test takers to the question 'Did the training you received meet your 
needs as a beginning CNA?" ami s similar significant difference existed for the question "Do you feel 
you were adequately prepared for the tasks you now pertomi?" These responses bear mute testimony 
to the Insecurity these test takers felt as beginning practitioners. Program completers showed longer 
length of emptoyment than test takers and changed jobs less often. Program completers enjoyed more 
fringe benefits, particulariy health Insurance and educattonal tuition reimbursement. More program 
completers worthed in hospitals, nursing homes and ALCFs. but more test takers worited in home health 
agencies, private duty, physician offices and community heaHh centers. This may be related to the test 
takers Insecurity regarding their preparatton for practice. Comparison of responses regarding tasks 
performed are not highly significant overall, but more test takers pertonned tube feedings, tested urine 
specimens, provided Isolation, changed dressings and pertonned catheter care. Test takers saw 
Inseivice as being more useful than did program completers. Inseivfce on patient abuse apparently has 
failed to reach nearly half of the participants. 

The null hypothesis to the first research question was therefore rejected by the data. The data 
also rejected the null hypothesis to the second research question-there were many significant 
differences m responses between the mailed and interviewed samples. 

The comparison of male versus female responses revealed that a much greater percent of the 
male participants were white, younger, never married and obtained their certificate by challenging the 
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state certification test. TTie men have changed iot)s more often, have a larger patient assignment and 
are nwre dissatisfied with working conditions. There is a highly significant difference in the Xask, move 
patient with a tvydrauUc lift. A larger percent of the males are wortdng part-time, t>ut woi1( the 11-7 shift 
more often. 

Responses to the DON interviews 

The DONs believed that the quality of care has improved since certification began: 58%-yes, 
20%-no and 23% did not kmw because they were not worlOng in nursing homes prior to 1984. The 
DONs interviewed responded openly to the questtons asked. Many were woilcing toward improving the 
fringe benefits and work life of their CNAs. They saw tf^ need for child care for their workers since 
much absenteeism is th<) result of lack of available child care assistance. The DONs gave the DOE 
rTHJCh praise for the management of certiffc:ation, but faulted the continuance of the challenge test 
without progr? m attendance. Tfieir responses to Item 4. concerning their last six newly employed 
aides, were very positive for the completers of public scfK)ol approved programs, but generally negative 
toward the proprietary schools. Job descriptions and institutional philosophy of nursing care documents 
were obtain^ from each DON and provided much insight into the occupation. 

Nearly all the DONs interviewed felt that the present curriculum was weak in the area of 
employability skills including the Importance of attendance, punctuality and dependability. Ethical 
concepts also needed to be upgraded. 

The single most often repeated suggestion (N - 68) was for larger, more realistic student 
clinical assignments. Inten/iewers were told that, in many instances, two students were assigned to 
one patient for the complete six-hour student day during the ten days of clinical experience. When 
these students completed the program and went to work, they were faced with assignments of eight or 
nine patients on the 7-3 shift, with littfe or no work organization skills. To be sure, an unreasonable 
patient assignment in the clinicat area woukf make clinical activities a non-leaming experience. 

DONs mentioned a culture gap where the median age of residents is 81 years, 75% are female 
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and 93% are whHe. The median age of participants In this study was 38 years. 95% were female and 
43% were whtte. This accounted for many comments from both DONs and participants that more 
instniction is needed to meet the psychological needs of patients with dignity, respect and tact-human 
relations skills. Many DONs and CNA participants said that they needed more instraction in body 
mechanics: how to lift and turn patients, how to prevent back mjuries and other sprains, hernias, etc. 
Conclusions 

The story these data have told is one of a vulnerable workforce pleading for understanding and 
respect. The nuking care they are giving for tow pay and tow status has Improved in the last five years 
since certMication began, but they feel that ft could be better If addiltonal help were provided, it more 
cooperation existed wHh nurses and coworkers if there were less absenteeism and H coworkers were 
more highly motivated. This woikforce needs a voice through which it can enunciate Its concerns. It is 
imperative that professional nursing recognize the importance of m-rsing assistants and the value of 
their care. Nurses must recoanize that this workforce Is dependent upon nurses and that feelings of 
inadequacy. Infenority. deperKfency or uselessness effectively destroy feelings of seH worth and may 

result in inadequate patient care. 

The research data show statistically significant differences between those who have been 
certified by program compietion and those who have been certHied by challenging the State Nursing 
Assistant CertHicatton Ex^imination. This finding should assist the DHRS and the FtorkJa Health Care 
Associatton as well as the DOE as they jointly plan the implementation of the new OBRA, 1987. 
regulations. The latest interpretations of the deemed status is that the competency evaluation may not 

be delegated to the facilities. 

The data alsrj Wentified many highly signrticant differences behfveen the inteiviewed samples 
and the mailed respc^nses. with the mailed responses most often approaching what Is believed to be 
reality. The data Wentified significant differences in responses of males versus females, whteh presents 
some unanswered questtons. such as (a) why are so many more of the male participants white, (b) why 
are more men working part-time, and (c) why are they asked to work extra shifts more often? 
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The data Indicated that a total number of 882 nursing assistants In the three samples were 
responsible for a total of 1.734 chifadren. making the provision of child care a nun^r one priority for 
these workers. It Is no wonder that this the number one cause of tardiness and absenteeism, in our 
changing society, some way must be found to provide affordable child care for weekends, school 
ctosings aixl for monitoring children alone. 

The data indicated that currknjium changes should involve more emphaste in several areas: 
empioyability skills, ethics, and body mechanics. A larger, more real^k: clinical assignment should be 
given to students In their clinical experience. Cardiopulmonary Resuscitation {Heart Saver) and First 
Aid with proper renewal should be required of every CNA. 
Recommendations 

1. intensive efforts be mad6 oy the DOE to educationally remediate the en^toyed nursing 
assistants so they couid enter an LPN or AON program. Adult Community Educatbn 
Centers couUi an^ar^e this instruction to be conducted In the nursing home from 1-5 
p.m. daily so that individuals would incur no additional travel. 

2. Testing for nursing assistant cenificatton without program completion should be 
discontinued except for those persons comlr^ from out-of-state who have completed a 
nursir^ assistant program and have a successful work record. All other persons must 
be enrolled In and satisfactorily complete an approved program. DHRS should make it 
mandatory that nursing homes utilize per diem help to give applicants time to complete 
a program. 

3. All approved programs shoukf be taught by a Registered Nurse. Practical nurses may 
serve as teacher aides in the classroom only. 

4. Currlcuk^m shouM InchKfe provision for a gradual increase in patiem assignment durir^ 
the cHnfcal experience phase. To prevent teacher overtoad, a modified preceptor 
program could k>e utilized. 
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5. More emphasis should be placed on emptoyabiUty skills, body mechanics and on legal 
and ethical coraepts. 

6. A study of the changes of particular patient problems should be condtxled to assess 
the impact of Diagnostic Related Groupings (DRGs) in Florida. 

7. The Health Occupations Educators Association of FtorWa. the Florida Nurses 
Association and the Floiida Health Care Association, jointly should sponsor the 
formation of a Florida Chapter of the American Nursing Assistant Association to provide 
nursing assistants with the benefits of belonging to a group who could help them 
achieve better worthing conditions and fringe benefits. Membership In this organization 
could provide a professional affiliation which could help solve problems, provide a 
means for political/legislative activities, offer liability and group health insurance, and 
retirement plans. 

8. All professional and practical nursing programs should upgrade their cunicula In the 
areas of personnel management and leadership to lessen the dissatisfaction caused by 
lack of communications and respect. 

9. All eirptoying agencies and schools shouki provide a type of affordable chikJ care 
an-angements for these workers. 

10. Data should be revisited at a later date to continue analysis and reportiiig. 
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EMBERSHIP RESPONSES TO NATIONAL HEALTH OCCUPATIONS EDUCATION 
CERTIFICATION STANDARDS AND PHILOSOPHY 
Beverly Richards' 
Susan Moore 
Renee Marks 



Abstract: In 1989. the Health Occupations Education Division of the American Vocational 
Association solicited position papers from its affiliate o^antzatior^ on the following topics: (a) 
Mission and Philosophy-National Association of Health Occupations Teachers, (b) Program 
Standards-National Associatton of Supervisors and Administr£rto/s of Health Occupations 
Education, and (c) Teacher Certification Standards-Association of Health Occupations Teacher 
Educators. The Policy Board decided to combine the Philosor hy and Teacher Certification 
Stands. ds into a single questionnaire ano mail the questionnaire to one-haK of its membership 
in order to provide an opportunity for me' ibers to pai1k:ipate in this important activity. This 
paper presents the findings derived from the data. 



Background 

D'jring the 1989 American Vocational Association (AVA) Conference, the Health Occupations 
Education (HOE) Policy Board took action to solicit position papers from its affiliates on the following 
topics: 

(a) Mission and Philosophy-National Association of Health Occupations Teachers (NAHOT), 
(b) Program Standards-National Association of Supen^isors and Administrators of Health Occupatk)ns 



'Beverly Richards. D.Ed., R.N.. is Associate Professor and Professor-in-Charge. Health Occupations 
Education; Susan Moore. M.Ed.. R.N., is an Instnictor. Health Occupations Education: and Renee 
Maiks, R.D.H., is Research Assistant, Health Occupattons Education, The Pennsylvania State 
University, 105 Rackley Building, University Park. PA. 
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Education (NASAHOE). and (c) Teacher CertHlcation Standards -Assodatfon of Health Occupations 
Teacher Educators (AHOTE). At the 1990 AVA Conference. Moore and Richards (1990) presented a 
position paper titled. "Development of National Health Occupations Education Teacher Certification 
Standards." which was accepted by the Policy Board. 

Subsequent discussion at the conference centered on obtalnir^ Input on positton papers from 
members. That discussion led to the combination of the Philosophy statement and the Teacher 
Certification Standard In a single sun«y. This sun^ey would be sent to a random 50% of the AVA-HOE 
membersh^ and the Program Standards would be ser« to the other half of the membership. Many 
times, division members cannot attend the national conference; therefore, using a mail questionnaire 
fonnat would provide an opportunity for all members to participate In this In^rtant activity. 

instrument Development 
The questionnaire consisted of three parts: demographic Infomiation, HOE philosophy 
statement, and national HOE certification standards. Demographic data Included (a) the state In which 
one works, (b) primary responsibilities of the posrtion, (c) level of responsteility, (d) number of years 
employed In one s current position, (e) program area of primary position, and (f) number of years as 
AVA-HOE member. Participants were asked to enter any addHional comments In the space provWed. 

The second part of the questionnaire consisted of the philosophy 
statement with a forced choice and open ended response Hems. Participants were directed to check the 
appropriate box: (a) I agree with the statement of phltosophy. or (b) I disagree with the statement of 
philosophy. In addition, space was provided for additional comments. 

.'he third part of the questionnaire contained the eight teacher certification standards with 
supporting statements, which delineated each standard for a total of 32 supporting statements. Each 
statement was followed by a Likert-type rating scale from 5. strongly agree, to 1. strongly disagree with 
3 being neutral, neither agreeing or disagreeing. Participants were directed to Wentify their level of 
agreement or disagreement with each statement by circling the appropriate number according to the 
rating scale. 
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state specialists, health occupations teacher educators, and health occupations teachers 
reviewed the questlonnaife for clarity and face validity. They accepted the questionnaire after some 
minor wording ad^stments. 

Population 

The population consisted of all members of the AVA-HOE division. AVA supplied the 
memljersh^ labels in ilp code order for HOE members. Beginning with the first label, program 
standards were sent to the member specified by the first label; certification standards and philosophy 
were sent to the member specified by the second label This alternative method continued for all 
menders. 1728 in total. The philosophy and teacher certification standards were sent to 864 (50%) 
members while program standards were sent to the other 864 (50%) members. 

A letter explaining the puipose of the study, and a questionnaire were mailed on May 28. 1991. 
It was noted in the letter that there would be only one mailing due to buOgei limitatfons. No stamped 
envelopes were Included In the maiHng for the same reason. Two hundred and sixty-four (31%) 
questionnaires were returned by August 1. 1991. Of the 264 questionnaires, one partteipant rewrote 
the phitosophy but did not respond to the certification standards. Therefore. 263 questionnaires were 
used for data analysis. The high return of questionnaires reflects the willingness of menders to 
participate in this important activity. 

Data Analysis 

Data were entered into the computer mainframe at The Pennsylvania State University. Data 
analyses were conducted using SAS {^987) to detemiine frequencies and percents. 

Results 

The results are reported according to the three parts of the questbnnaire. Demographic 
information will be followed by responses to the phitosophy statement and responses to the certif teatton 
standards. 

Demographic Information 
State In which one works. Responses were not received from the following states: Connecticut, 
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Hawaii. Nevada, Rhode island. Vermont. Washington, and Wyoming. The majority of responses were 
from Ohio and Oldahoma with 19 each; followed t>y Florida. Georgia, and North Carolina with 15 each. 
Table 1 lists the responses, from high to low, for the majority of states. Those states not listed had one 
to five responses. 
Tame 1 

Rank and Freouencv of Responses by State 



State Frequency Rank 



Ohio 


19 


1 


Oklahoma 


19 


1 


Wisconsin 


18 


3 


ftorth Carolina 


16 


4 


Florida 


15 


5 


Georgia 


15 


5 


Virginia 


14 


7 


Kentucky 


13 


8 


Alabama 


11 


9 


Texas 


11 


9 


Missouri 


10 


11 


Tennessee 


9 


12 


Michigan 


8 


13 


Mississippi 


7 


14 


California 


7 


14 


West Virginia 


6 


16 



Prlmaiy position responslbHItv. Table 2 shows that their majority of participants (120, 46%) 
listed teacher as their primary responsibility, followed by program coordinator (85, and state or 
local supervisor (23, 8%). Twenty-three participants listed other which included responsibilities such as 
past state supervisor, certified operating room technician, rehabilitation professional, psychiatric nurse, 
health occupations students of America state adviser (2), program director, retired (3), assistant 
professor of nursing, clinical coordinator. Instructional dean, department of nursing chaimian, resource 
teacher, health occupations education department chairman, supervisor of professfonal students, ^ate 
level director of health and public servfce occupational education, arxJ program coordinator. 
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Table 2 

Frequency of Responses by Position* 



Position 


Frequency 


Percent 


1- Tcpfihci 


120 


46% 


2. Program Coordinator 


85 


32% 


3. Superyisor-locaf 


14 


5% 


4. Supervteor-state 


9 


3% 


S. Teacher Educator 


11 


4% 


6. aher 


23 


9% 



'One participant chose not to respond 

Level of responsibility. Level of resrK)nsibUity had four possible responses: secondary, 
postsecondary, continuing education, and other (Table 3). The majority of responses listed secondary 
or postsecondary (44% each). Participants who chose other, included the following responsibilities: 
adult education (3), childbirth preparation, rehabilitation inservice, worthing with temporary nursing 
agency, worlted in all areas (4). health assistant, chainnan of board of postsecondary vocational- 
technical education, supervisor of state certification of nursing assistants, retired and conducting self 
funded research, executive secretary for state licensed practical nursing associatton, and practical 
nursing education. 

Years In current position. Table 4 lists the responses, from high to low, for number of years in one's 
current position. Responses ranged from 1 to 28 years with two participants not responding to the 
question. The majority of respondents had two years of experience In their current positions. 
Responses were subdivided into five year ranges: 1 to 5 years (86 responses). 6 to 10 years (57 
responses). 11 to 15 years (53 responses), 16 to 20 years (44 responses). 21 to 25 years (18 
responses), and 26 to 30 years (3 responses). 
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Table 3 

Frequency of Responses bv Level of Responsibilitv* 



Level of Responsibility 


Frequency 


Percent 


Secondary 


115 


44% 


Postsecondary 


115 


44% 


Continuing Education 


17 


6% 


Other 


15 


6% 



*One pa^iclpant chose not to respond 
Table 4 

Frequency of ResiX)nses bv Number of Years in Current Position* 



Years 


Frequency 


Cumulative 
Frequency 


Percent 


1 thiough 5 


86 


86 


33% 


6 through 10 


57 


143 


22% 


11 through 15 


53 


196 


20% 


16 through 20 


44 


240 


17% 


21 through 25 


18 


258 


7% 


26 through 30 


3 


261 


1% 



'Two participants chose not to respond 



Program area . Table 5 lists the prograoi areas identified by participants. Twenty-seven program 
areas were Identified with the majority of responses in health occupations education (98), followed by 
practical nursing (59). aUied health (17), nursing assistant (13), and nursing (12). Three or more 
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responses were received from the following program areas: medicat assisting, medkal latwratory 
technician, dental assisting, surgical technician, medical services, 
radiology technician, respiratory care, and health services assisting. 



Table 5 

Frequency of Responses bv Program Area* 



Program Area Frequency Percent 



Health Occupations 96 40% 

Practical Nursing 59 24% 

Allied Health 17 7% 

Nurstfig Assistant 13 5% 

Nursing 12 5% 



•Fifteen participants chose not to resporxi 

Years as AVA-HOE member. The range of years as AVA-HOE member was 1 to 32 years. Table 6 
lists the responses which were subdivided into five year ranges: 1 to 5 years (100), 6 to 10 years (60). 
11 to 15 years (45), 16 to 20 years (33), 21 to 25 years (14). 26 to 30 years (4) and 31 to 35 years (1). 
Table 6 



Frequency of Responses bv Membership Years in AVA-HOE* 



Years in AVA-HOE 


Frequerwy 


Cumulative 
Frequency 


Percent 


1 through 5 


100 


100 


39% 


6 through 10 


60 


160 


23% 


11 through 15 


45 


205 


18% 


16 through 20 


33 


238 


13% 


21 through 25 


14 


252 


5% 


26 through 30 


4 


256 


2% 


31 through 35 


1 


257 


0% 



'Six participants chose not to respond 
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in summaiy. demographic data indicated that the ma^rtty of participants were located in 
midwestem or southeastern states and were employed as either teachers or pfY>gram coordinators in 
secondary or postsecondary educational institutions. Over one-half (55%) of the participants had been 
in their job positions from one to ten years. The two highest program areas listed by partb^ants were 
health occupations education (98) and practical nursing (59). The majority of participants (160) had 
one to ten years of AVA-HOE membership. 

Philosophy Statement 

Philosophy. After leading the philosophy statement, participants were asked to check the appropriate 
box showing agreement or disagreement with the statement. Of the 263 responses. 257 (95.8%) 
participants agreed with the statemem. 5 (1.9%) participants disagreed with the statement, and 6 
(2.3%) participants did not check either box. Under comments, one individual rewrote the philosophy to 
stress that education is a cooperative effort between the educator and the learner, and that indivkiuals 
must accept some of the responsibility for their own learning. Other written comments included: feel it 
touches on aH areas in health occupations education, very good, very broad, very thorough arK^ well 
done, a lot of vert>age, remove the word vocational as a negative image has prevailed, it does not 
speak to "life" experiences and the ability to transfer credits, too lengthy, excellent, well stated, well 
written, too long, too wordy and rambling, excellent statement, ^ror^ly agree, terms such as quality 
should be further defined, if this is a first draft of a new philosophy statement, it is excellent In 
summary, the majority of participants agreed with the philosophy statement. 

Teacher Certification Standards 
Participants were asked to identify their level of agreement for each supporting statement. For 
ease in reporting, strongly agree was combined with agree (A), strongly disagree was combined with 
disagree (P), while neutral (N) remained the same. Some respondents chose not to respond to certain 
statements and these are noted as no response (NR). The percentage of responses is listed under 
each category. The original data are available through the authors. 
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Standard 1. Stale departments of education require that individuals who are employed as healtti 
occupations education teachers are qualified for those roles. Table 7 lists the four supporting 
statements for Standard 1. The majority of pailteipants agreed with all four supporting statements wKh 
the highest level of agreement (95%) for Statement 1-1 

Table? 

Standard 1 : Responses to SurMwrtino Statements 



Statement A N D NR 



1.1 


Professional preparatton through 


250 


6 


5 


2 




licensure/certification/registration. 


95% 


2% 


2% 


1% 


1.2 


Baccalaureate degree required tor 


149 


33 


77 


4 




permanent certificatton. 


57% 


13% 


29% 


1% 


1.3 


Baccalaureate degrees elevate quest 


162 


55 


41 


5 




for excellence In education. 


61% 


21% 


16% 


2% 


1.4 


States should offer baccalaureate 


192 


45 


19 


7 




degrees In health occupations. 


73% 


17% 


7% 


3% 



Standard 2. State departments of education require that health occupations teacher education 
programs need to Include competence In general education, professional education, and 
occupational education. Table 8 lists the four supporting statements for Standard 2. The majority of 
participants agreed with all four statements. The highest area of agreement was with statement 2.1, 
advocate on-the-job experience as health practitioners prior to teaching. 
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Tables 

Standard 2: Responses to SuooortinQ Statements 



Staten^nt 


A 


N 


D 


NR 


2.1 Ach'ocate on-the-job 8)qp>erience as 
health practitioners prior to teaching. 


253 
96% 


8 

3% 


0 

0% 


2 

t% 


2.2 Support teacher education preparation 
indiK^no student taachina in onlAr 
to hetp practitioners become teachers. 


202 

f f 


36 


23 

OA/ 


2 


2.3 Require professionai education in 
working with special needs students 
(handicapped/disadvantaged^at risk). 


169 
64% 


51 

19% 


40 

15% 


3 

1% 


2.4 ^IvDcate knowle(^e of program 
management and the creation of 
programs as well as classroom 
teacNng skills. 


220 
83% 


29 
11% 


11 
4% 


3 

1% 



Standard 3. state departments of education require certificatton at both the secondary and 
P°8f secondary levets for the heaKh occupations education vocational area. Table 9 lists the 
supporting statements for Standard 3. The majority of participants agreed with the supporting 
statements. The highest level of agreement (95%) was with statement 3.3. In addition, this statement 
had no disagreement responses. 

Standard 4. State departments of education require the establishment 

of cooperative agreements to encourage reciprocity in health occupations educatfon certification. 

Table 10 lists the supporting statements for StarKlard 4. The majority of participants agreed with aH 

three statements. More responses were found In the neutral category than in the disagreement 

categoiy. 
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Tab{8 9 

Standard 3: Responses to Supportlno Statements 



0# Ota man# 

oiaierneni 


A 


N 


D 


NR 




3.1 Advocate certification for instructors 
a. of secondary HOE programs. 


241 

92% 


8 

3% 


7 

3% 


7 

3% 




b. of postsecondary HOE programs, and 


231 
88% 


15 

6% 


9 

3% 


8 

3% 




c. adult level vocationai programs. 


221 
84% 


17 
7% 


16 
6% 


9 

3% 




3.2 Advocate certification for HOE teachers 
separate from trade & industry and/or 
other vocationai areas. 


193 

73% 


30 
11% 


31 

12% 


9 

3% 




3.3 Credentlaling guidelines in HOE should 
be dearly defined and consistently 
applied by individuals knowledgeable 
In HOE teacher education. 


251 

95% 


7 

3% 


0 

0% 


5 

2% 




Table 10 












Standard 4: Responses to Supoortlna Statements 










Statement 


A 


N 


D 


NR 





4.1 Advocate cooperative certification 
agreements among state departmer^s of 
education to encourage reciprocity in 
HOE certification. 


235 
89% 


15 

6% 


4 

2% 


9 

3% 




4.2 Advocate certification by endorsement 
be handled similar to licensure by 
endorsement when one relocates to 
another ^ate. 


219 
83% 


28 
11% 


5 

2% 


11 
4% 




4.3 Advocate national standards that 
would cert»y HOE teachers and 
encourage reciprocity. 


220 
83% 


26 
10% 


7 

3% 


10 

4% 
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Standard 5. State departments of education require recency of occupational experience. Table 
11 identifies the supporting statements for Standard 5. The majority of participartts agreed with three of 
the four statements. The fourth statement regarding recency of occupational experience, had a 56% 
agreement with three to five years. For zero to five years, participant response represented 96%. 

Table 1 1 



Standard 5: Responses to Supporting Statemen ts 



Statement 


A 


N 


0 


NR 


5.1 A continual upgrading of skills should 


231 


16 


9 


7 


be part of HOE certification 


88% 


6% 


3% 


3% 


requirements. 










5.2 Advocate contir%iing education beyond 


192 


42 


19 


10 


the previously established level of 


73% 


16% 


7% 


4% 


con^tence. 










5.3 Support matxlatory continuing educatk>n 


202 


30 


21 


10 


a. in health occupations area, and 


7"/% 


11% 


8% 


4% 


b. in education. 


170 


47 


31 


15 




65% 


18% 


12% 


6% 


5.4 Advocate recency of occupational 










experience within 










a. 0 - 2 years. 


106 


65 


74 


18 




40% 


25% 


28% 


7% 


b. 3 - 5 years, and 


149 


48 


49 


17 




56% 


18% 


19% 


7% 


c. more than 5 years. 


60 


52 


125 


26 




23% 


20% 


48% 


10% 



Standard 6. State departments of education require a commHment torecruitmem and retention 



strategies. Table 12 lists the three supporting statements for Standard 6. The majority of participants 
agreed with statements 6.1 and 6.3. Approximately equal numbers of participants agreed (101) or 
responded neutral (107) to statement 6.2: A key recnjitment challenge is Increasing the number of 
minority teachers. 
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Table 12 



Standard 6: Responses to SupportjnQ Statements 



oiaiornorn 


A 


Kl 

n 


n 


MR 


6.1 Advocate recfuitment of qualified 
health care practtUoners as teachers. 


229 
87% 


24 

9% 


2 

1% 


8 

3% 


6.2 A key recruitment challenge is 
inaeasing the number of minority 
teachers. 


101 
38% 


107 
41% 


47 
18% 


8 

3% 


6.3 Advocate retention incentives for 
experienced teacl^rs. 


233 
88% 


17 

7% 


6 

2% 


7 

3% 



Standard 7. State departments of education require the establtshment of strong education 



linkages to reflect the rapM technological changes taking place in the industrial environment, and 
articuiatton agreenrents between ail levels of educattonal institutions. Table 13 kientifies the supportir^ 
statements for Standard 7. The majority of partk:ipants agreed with the three suf^rting statements. 
Table 13 

Standard 7: Responses to Supportino Statements 



Statement A N D NR 



7.1 Advocate arlkrutation agreements that 
recc^ize prevk>us education and 
experience among the different 
educational levels. 


234 
89% 


18 

7% 


3 

1% 


8 

3% 


7.2 Collaborative woriUng relatbnships 
between business and industry and 
educational facilities should prove 
to be mutually benefk;ial. 


245 

93% 


9 

3% 


1 

0% 


8 

3% 


7.3 Involvenrent of employers, employees, 
students, consumers, and cHteens on 
HOE advisory committees assures 
program relevance, increases pubik; 
awareness, creates partnerships, and 
buikis and maintains strong effective 
instmcttonai programs. 


247 
94% 


5 

2% 


4 

2% 


7 

3% 
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standard 8. C;ate depaitments of oducatlon requira tho e^abllshmdnt of a national data-baso 
for vocational teacher education, includlno health occupations teacher education. Table 14 lists 
the supporting statements lor Standard 8. The majority of participants agreed with the three supporting 
statements. 
Table 14 

Standard 8: Respons«?s to Supporting Statements 



Statement 


A 


N 


D 


NB 


8.1 Vocational teacher education programs 
need research specifying the Knowledge 
base underlying teacher preparation. 


194 
84% 


53 
20% 


9 

3% 


7 

3% 


8.2 The teacher education reform movement 
will have a positive effect on 
vocational education. 


149 

57% 


89 
34% 


13 
5% 


12 

5% 


8 3 State education departments see a need 
for research to be conducted on HOE. 


184 

70% 


57 
22% 


11 
4% 


11 

4% 



in summary, the majority of participants agreed with all eight certification standards. Within 
Certification Standard 5, most participants agreed that recency of occupational experience should be 
within 0 to 5 years. In Certification Standard 6; the majority of participants agreed with two of the three 
statements. 

Conclusions and Recommendations 

Two Isjndred sixty-four (31%) questionnaires were returned. This represents a high percentage of 
return when the investigators sent a single mailing with no return stamped envelope. The percentage 
of returned questionnaires suggests a strong commitment to the organization by AVA-HOE members. 

Denwgraphic data revealed that the majority of participants were located in midwestem or 
southeastern states. They were employed as teachers or program coordinators In health occupations 
education (98) or practical nursing (59). Over one-half (55%) of the participants had been in their job 
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posAions from ona to tdi> years, while 61% of the participants had one to ten years of AVA HOE 
membership. 

A strong majority of participants (d5.8%) agreed with the statement of philosophy (Appendix A). Six 
partic^ants (2.3%) did not answer. The majority of participants agreed with ail eight certification 
standards. Standard 1, with its four supporting statements, had an overall agreement response of 72%. 
Standard 2. with its four supporting statements, demonstrated an overall agreement response of 80%. 
Standard 3, with its five supporting statements, showed an overall agreement response of 86%. 
Standard 4, with its three supporting statements, had an overaR agreement response of 85%. Standard 
5. with its four supporting statements and advocating recency of occupational experience within 0 to 5 
years, demonstrated an overall agreement response of 80%. Standard 6, with two of its three 
supporting statements accepted by particip .ib. .lowed an agreement response of 88% for the two 
statements. The supporting statement. 6.2: A key recruitment challenge is increasing the number of 
minority teachers, had 38% agreement, 41% neutral, 18% disagreeing, and 3% not responding. The 
majority of responses (41%- neutral) neither agreed or disagreed with the statement. Standard 7, with 
its three supporting statements, denrwnstrated an overall agreement response of 92%. Standard 8, with 
its three sur^rting statements, showed an overall agreement refiponse of 70%. 

From the data, the authors recommend that the IHeaith Occupations Education Policy Beard adopt 
the philosophy and certification standards contained within this study. This action should tai^e place at 
the American Vocational Association Conference in December 1991. Based on the rapid charges 
talking place in the health care industry and education, the authors recommend a review of the 
philosophy statement and the Natk^nai Teacher Certification StancJs.'^s on a periodic basis. Further, 
the authors recommend that AVA-HOE members be recognized for t'leir personal and professional 
commitment to the organization. 
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HEALTH CXJCUPATIONS EDUCATION TEACHER EDUC ATORS: 

WHO ARE THEY? 



Karen E. Gable ^ 
Margaret Snetl 



Abstract: While little is known about vocational education teachers, less is known about vocational 
teacher educators, and even less than that is known ibout health occupations teacher educators. 
In order to establish baseline information, a national survey was conduced to Mentify demography 
and professional infomiation about health occuf»tions teacher echjcators. Findit^ of the study 
are compared to the available information ^ut vocational teacher educators. Specific oonclustons 
focus upon professional chardcteristk:s vvhHe recommendations specify professional development 
conskferations, such as the need for the nurturir^ of cun'ent artd future health occupations teacher 
educators. 



Calls for the reform of education have become progressively more frequent and vocal in recent 
years. Many recomrrwndations for change could impact on vocattonal education, such as those discussed 
in the Holmes Group and the Carnegie Commissions reports. Some of the suggested changes could have 
implications for health occupations education (HOE) teacher educators. 

Vocational educators might be understandably concerned about potential reforni activities because 
successhil changes are based on knowledge and underetanding. How can reform be effectual and 
meaningful when littie is known at>out vocational teacher education arvi vocational teacher educators? 
Lynch conducted a literature search in 1989 and found that little was known about vocational education 



'Karen E. Gable. RDH. EdD, is Assistant Professor of Health Occupations Education in the School of 
Education at Indiana University and Margaret Sneii is Associate Professor in Cook College. Rutgers 
University. 
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teachers and even less was known about vocational teacher wJucators. Lynch then conducted a national 
study of preservtae vocational teacher education In oider to establish baseline data about where, when, 
how, to whom, and by whom presen^ice vocational teacher education was provided. Over 600 teacher 
educators responded to the questionnaire which focused on program and Institutional characteristfcs and 
r0<?uirements. The study also gathered some data about the demographic and professional characteristics 
of vocational teacher educators, though no specific dlsc^llnes within vocational etfcication were studied. 

This study focused on HOE teacher educators and Investigated demographic and professional 
characteristics, educational program characteristics, programmatic and Institutiona! responsibilities, service 
InvoNements. research productivity and teaching loads. 

Should reforni in educational practices and policies be advisable in health occupations teacher 
education, the data and findings from this study may help to infonn and to guide the decision makefS. The 
data couW also be used as a basis from which to corKluct further study of teaching and teacher education 
in HOE and vocational education. 

Conceptual Framewoik 

Numerous reports have criticized the American ec^caticnal system citing poor academic 
performance by students and the lack of quality In the cunlcula. In the late BOs report from the Holmes 
Group and the Carnegie Forum of Education and the Economy shifted the focus for the perceived failure 
of school systems to teacher education. 

Research on teacher education is limited (Ashbum, Mann. Barrett, and Schneidennan, 1988; Lanier 
and Little, 1986; Lynch. 1988; Troyer, 1986). Lanier and Little {1986) stated "...research on teaching 
teachers stands in stark contrast" to the amount of research on teaching. Lynch (1989, p.3) conducted a 
search for information on teacher training programs In vocational education arxf found data 1o be 
practically nonexistent." 

Lynch (1989) then sun/eyed the policies and pradtces of preservice vocational teacher education 
programs in colleges and universities. Two questk>nnaires were used. Or^ Instiument was concerned with 
administrative responses, the other responses from faculty members. A total of 633 vocattonal teacher 
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educators responded from 78 colleges and universities. 

LyrKh reported ttiat the vocational teacher education professoriate had an average age of 49 years, 
with more males (71%) than females (29%). The faculty was predominantly white (91%) wHh a small 
number of blacks (6%) and other minorities (3.5%). In temis of faculty status, the respondents were 
professors (38%). associate professors (30%). assistant professors (23%). and instructors or lecturers (9%). 
Nearly all (98%) were employed full-time. Over half were tenured (68%) with 18 percent nontenured but 
on a tenure line. Of those teacher educators with a tennlnal degree (24%). there was an even split 
between the PhD and the EdD degrees. Fourteen percent had completed a master's degree. The generic 
area of vocational education represented 23 percent of the respondents' area of study and that number. 
Those respondents also indicated that they had been employed for more than 16 years at their cun«nt 
institution. The range of their experience was from one to 41 years. All traditional disciplines within 
vocational education were represented in the major area of study except HOE. 

The study also examined academic productivity. Lynch found that the educators indicated an 
average of 58 percent of their time was Involved with teaching, 18 pencent in scholarship and 24 percent 
in service. The respondents reported that they spent more time in service and teaching and less In 
scholarship than either they or their institution desired. Over 69 percent of the educators taught an average 
of 3.3 undergraduate vocational courses during and academic year with almost half of them teaching an 
average of four courses. In addition, nearly 49 percent of the respondents indicated that they taught two 
graduate courses in an academic year. 

Only 24 other studies were found in the topk;al search on vocattonal teacher educators conducted 
for this study. Those studies focused on critical issues In vocational education (Herr. 1985; Smith et al. 
1986; Zellner and Farrish. 1986;). One study Involved insen^ice teacher education models (Alvlne. 1990) 
and three studies were concerned with professional affairs (Kienast and Lovelace 1981; Posner and 
Halbrook. 1985: Vaughn et al, 1986). There were eleven studies conducted on agricultural education 
(BarricK et al. 1983; BlezeK. 1986; Gartin et al. 1989; Foster and Homer, 1988; Hedges and Straquadine. 
1987: Hilllson. 1982: Hotrtik and Leele 1985; McCracken. 1983; Miller and DIaminl. 1987; Nelson, 1986; 
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Yahya and Moore, 1988). Studies involving the disciplines in vocational education were as follows: one 
in home economics education (LeBleu and Daniels 1987), two in marketing education (James and Dearie, 
1985: Louisiana State Depaitment of Education. 1983), and two in trade and industry education (Anderson, 
1986: Drennan. 1985). 

An ERIC search failed to disclose any literature on HOE teacher education and/or teacher 
educators. This finding supports the statements t>y Lynch (1989) discussed earlier. This study was 
conducted to create a baseline of information at>out HOE teacher educators. 

Methodology 

A broad based national survey of HOE teacher educators was detemiined to be appropriate 
because of the lack of any other baseline data. A mail survey was selected as the vehicle for the collection 
of data. 
Population 

The Directory of Teacher Educators with Supervisory Responsibilitv for Health Occupations 
Education Programs was utilized to identify the population listing. The entire national pO|Hilation of HOE 
teacher educators was sent a questionnaire. 
Instrumentation 

The survey instrument was drafted, reviewed and field-tested. Required improvements and 
revisions were made in the substance and instnjment fomiat. The instrument consisted of 49 forced cfroice 
items which represented demographic characteristics, programmatic and institutional activities, and 
teaching, service and scholariy activities. Demographic characteristics included gender, age, ethnicity, 
initial and cun-ent salary, Initial and current rartit, and tenure status. Programmatic and institutional activities 
included committee and leadership involvements, and administrative responsibilities. Service, teaching and 
scholariy activities Herns addressed levels of involvement, load and productivity. 
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Data Collection 

A cover toner explaining the purpose of the study, a copy of the instrument, and a stamped 
noncoded return envelope were mailed to each individual Identified as the study population. A foltow-up 
letter encouraging completion of the instnjment was mailed approximately two weeks after the initial 
mailing. 

Data were received from 28 of the 45 persons in the study population. Three IndlvkJuals returned 
the questionnaires stating that they were Inappropriately identified as health occupations teacher educators 
and therefore were not conpleting the instrument. The 25 remaining c^estionnaires provided the basis 
for this study. 

Data Analvsis 

Data were analyzed using measures of central tendency by category or Inten^al and Pearson 
correlation coefficients. Computer analyzei^ were performed using selected subprograms of the SPSSx 
statistical program. Numbers in the tables do not always total 25 because or the failure of some educators 
to respond to all of the items in the instalment. 

Discussion of Findings 

Twenty eight of the 45 persons identified as having responsibility tor teacher education returned 
the HOE survey questionnaire. Of the total number returned three Individuals indicated that they had been 
inappropriately identified as teacher educators. TTierefore the data reported herein are based upon 25 
(60%) responses of the 42 appropriately identified individuals. 
Demographics 

Evaluation of the demographic information revealed that more women (60%) than men (40%) were 
HOE teacher educators. The average age of the respondents was 46 years old. wHh a range from 36 to 
over 55 years of age. Faculty members were predominately white (96%) with Asian-Pacific Islands 
representing a 4 percent minority. Table 1 summarizes these data by age. gender and ethnicity. 
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Table 1 

Age. Gender, and Ethnicttv of HOE Teacher Educators 





Frequency 


Percentage 


Age 






36-45 


4 


16% 


46-55 


10 


40 


over 55 


11 


44 


Gender 






female 


15 


60 


male 


10 


40 


Ethnicity 






white 


24 


96 


Asian-Pacific 


1 


4 



Tea'-.her Educator/Institutional Characteristics 

The inslitutk)nal settings where the teacher educators worked varied considerably. Twenty-three 
respondents were employed in a university setting with thirteen (52%) indicating the institution was a 
comprehensive university arxl ten (40%) that of a research university. Of the remaining two respondents, 
one was located in a four year liberal arts college and the other in a state department of education. The 
vast majority (80%) of respondents were employed within a School of Education at their institution. One 
each were employed within a School of Allied f-lealth, Science department. School of Technology. 
Professional School, and Extension Instruction. 

Inquiries regarding the respondents' Initial salary at their cun'ent position disdosed a rar^e from 
$20,000 to more than $45,000. The mode was greater than $45,000. Forty percent of the teacher 
educators stated that pay Increases were given across the board. Eight (32%) specific that increases were 
based on merit considerations. Seven (28%) indicated both forms of pay increases were used by fieir 
institution. Table 2 shows data on salaries status and n>ethods of salary Increases 
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Table 2 

Current Salaries and Pav Increase Methods 



Frequency Percentage 



Cun-ent Salaiy 



$20,000-24,999 2 8% 

25.000-29.999 0 0 

30.000-34.999 6 24 

35.000-39,999 4 16 

40,000-44.999 5 20 

greater than 45,000 8 32 

Pay ifK:rease method 

merit 8 32 

across the board 10 40 

a>mbination 7 28 



Forty eight percent of the respondents received appointments as assistant professors when Initially 
employed at their cun-ent Institution. Other designations were instmctors (20%) and lecturers (8%). One 
person (4%) was hired as a consultant, another as a curriculum specialist and a third as an administrator. 

The majority of the respondents cunently held the rank of associate professor (40%) or assistant 
professor (24%). Two persons had attained the rank of pr&Jessor. two adjunct professors and two the rank 
of instmctors. The other three respondents had designations of consultant, administrator, or curriculum 
specialist. Tenure has been attained by 12 (48% of the HOE educators, with an equal percentage 
remaining nontenured. One participant in the study dkJ not respond to this Hem. Table 3 reports the data 
related to rank and tenure status. 
Program Characteristics 

A signif team majority (84%) of the programs with which the HOE were affiliated offered secondary 
school teacher Ifcensure. A smaller majority (52%) offered certif watfon for non-secorKJary teacher licensure. 
Table 4 provides the data related to certrfk:ation. 
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Table 3 

Current Awjointment and Tenure Status 



Frequency Percentage 



Current rank 



Instructor 2 

Asstetant Prof 6 

Associate Prof 10 

Professor 2 

Adjunct Prof 2 

Consultant 1 

Curriculum Spec 1 

Administration 1 



8% 
24 
40 

8 

8 

4 

4 

4 



Tenure Status 



Gained 
Not attained 
No response 



12 
12 
1 



48 
48 
4 



Table 4 



Certification Offered in Program 



Certification level 



Frequency Percentage 



Secondary certification 
Offered in program 
Not offered 



21 
2 



84 
8 



Post SecorKlat> certification 

Offered in program 13 

Not offered 2 

Not required 3 



52 
8 
12 
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The degrees awarded by HOE teacher education affiliated programs were diverse. The largest 
nunt>er of programs offered a Bachelor and Master of Sctonce. Three programs awarded just a Bachelor 
of Science. Two programs offered a Bachelor and Master of Science and a Doctorate or a Bachelor of 
Science and Master of Arts. Table 5 provides a complete listii^ of the degrees awarded. 

The nun^r of undergraduates in programs varied with 61 percent of the respondents indicating 
a program size of 25 or less. In contrast. 17 percent of the programs reported a student population 
between 51 and 75. Programs appeared to have either enrollments of more than 75. Programs appeared 
to fiave either enrollments of mors than 75 or less than 25 students. 

The number of graduate students enrolled in prograns also varied. Eleven programs reported 25 
or less students. Four had 51 to 75 students enrolled and three programs had from 26 to 50. Sixty four 
percent of the graduate programs reported fifty or less students. The data are shown on table 6. 



Table 5 

Degrees Awarded By Programs 



Degree 


Frequency 


Percentage 


Bachelor of Arts 


2 


8 


Bachelor of Education 


1 


1 


Bachelor of Science 


16 


64 


Master of Arts 


3 


12 


Master of Education 


3 


12 


Master of Science 


12 


48 


Doctorate 


3 


12 



Note. Columns do not add up to twenty-five and 100% respectively because of multiple responses. Also, 
one program awarded continuing education credits and another gave a teaching credential. 



Responsibilities for undergraduate student advisement was reported by 84 percent of the teacher 
educators. Four advised more than 50. while 67 percent of the respondents stated that they advised 50 
or less. Eleven indicated that they were responsible for 25 or fewer students. 
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Tables 

Student Enrollments in Proorams bv Levet 



Level 



Number of Prograrr^ Percentage 



Undergraduate 



1-25 
26-50 
51-75 
>75 



14 

3 
2 



56% 
12 
6 
1$ 



Graduate 



0 

1-25 
26-50 
51 75 

>75 



2 

11 

3 

4 

1 



8 

44 

12 

16 

4 



Note. Columns do not Indicate 100% response to Hem because of multiple responses. 

The number of respondents providing graduate advisement also varied with eight reporting no 
advisement responsibilities. / proximately 75 percent of the respondents stated that they had 25 or fewer 
graduate advisees, as is noted on Table 7. 
Teaching. Service. Scholarly, and Administration Characteristics 

Inquiries about work load showed that HOE teacher educators varied in the anoount of time they 
spend teaching, performing service functions, and scholarly and administrative activities. Seven 
respondents (28%) indicated that they taught two courses per week and five (20%) taught three courses. 
There were three respondents (12%) that taught four courses and four (16%) that taught more than four 
courses. 

The number of class sesstons convened per week ranged from one to more than four, with six 
respondents (24%) indteating that class sessk>ns meet twtee per week. Depending upon the class, four 
educators met with their students once per week or more than four times a week, while the majority of the 
respondents (91%) Indicated that they held classes four times per week or less. See Table 8 for the data. 
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TabJe 7 

Number of Student Advisees of HOE Faculty 



Advisees per faculty Frequency Percentage 



Undergraduate students 

0 3 12% 

1-25 11 44 

26-50 5 20 

51-75 3 12 

76-10 1 4 

>100 1 4 

Graduate students 

0 8 32% 

1-25 11 44 

26-50 4 12 



Table 8 

Number of Undergraduate and Graduate Courses Taught per Semester 



Courses Frequency Percentage 



Undergrac^ate 

1 8 32% 

2 6 24 

3 5 20 

4 2 8 
>4 2 8 

Graduate 

0 3 12% 

1 12 48 

2 2 8 

3 4 12 

4 0 0 
>4 1 4 
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The nurrtber of undergraduat© courses taugW by teacher educators per semester ranged from one 
to mora than four, wfth an average of 2.3 courses. Most (86%) of the respondents taught from one to three 
undergraduate courses each senwster. In addition nearfy half (48%) of the respondents also were 
responsible for teaching at least one graduate course per semester. The average number of respondents 
taught 2-3 graduate courses, and more than half (64%) had one to three courses. 

Fifty percent of the respondents were responsible for courses specific to health occupations 
education, while 42 percent taught interdisciplinary courses which were taken by students training to teach 
HOE. One respondent indicated teaching a combination of health occupations and interdisciptlnafy 
courses. 

The number of students enrolled in courses taught by HOE teacher educators ranged from one to 
more than thirty. Typical class size was from 11 to 20 students. E^hty two percent of the classes 
contposed of 20 or fewer students. Eight teacher educators (32%) typicalty had less than 10 students in 
their class. Only four respondents indlcled that their typical class size was greater than 30 students. Table 
9 contains data related to class size. 
Table 9 

Average Class Size 



Class Size Frequency Percentage 



MO 8 32% 

11-20 10 40 

21-30 2 a 

>30 2 8 



HOE teacher educators reported serving on institutional, school and programmatic committees. A 
majority (80/5) of the respondents reported serving on one to four committees and on additional ten percent 
were on up to six committees. One teacher educator indicated having resf^nsibilitles on more than six 
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committees. More than half (64%) of the respondents wrere invotved with commmee activity at the 
institutional ievel and 58 perceitt of the teacher educators stated that they served on one or two 
school-wide convnittees. An additional 21 percent served on three or four comniittees. Service at the 
department or program levels was very high with 75 percent sending on one to four committees. 

Even though the respondents reported considerable committee involvement, few teacher educators 
had leadership roles on those committees. Only one respondent (4%) cited being chaiiperson of an 
institution- wide committee and five (21%) served at the school wide level. Nine respondents (37%) sensed 
as a chairperson of a department or a program. The vast majorities (96%. 79%, and 63%) did not report 
any leadership responsibilities on committees at the Instttutional. school or department/program levels 
respectively. Table 10 contains the data related to committee membership ar^ leadership. 

Investigation of other sen/ice activities revealed that over half of the respondents (58%) served on 
thesis committees. Nine teacher educators were on at least three or nwre committees. Others (42%) 
indicate that they had not served in this capacity during the time period Investigated by this study. 

Examination of health occupations teacher educators' service to government and other pubKc 
agencies disclosed that a majority of the respondents (83%) had involvement at the state level. Over half 
(67%) of the educators also stated that they pailicipated in servtee activities with publto agencies. Over 
two thirds of the educators reported that they were involved with state and local organizations in leadership 
capacities. The largest number (75%) reported holding a national office. 

Publication activities in "scholarly publications" were relatively constant for the two year (52%) and 
five year period (55%) investigated by the study. Two respondents reported more than four artk:Jes were 
published in that time period. Almost the same number (46%) had articles published in non-refereed 
journals. By contrast, nearly 75% of teacher educators had articles published in refereed journals during 
the past five years while only 59% of the respondj;tts had articles published in non-refereed journals. 

Other activities associated with publication were reported. Five educators stated that they had 
chapters published in a book. Seven indicated that they had a book published within the two year period 
preceding the study. Six individuals conducted tx>oK reviews within two years, while eight did so within 
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Table 10 

Nufi^r of Committees: Parttdpatlon and Leadtofshte 



Committee Type/ Frequency Percertage 
Leadership 



Instituttonat committees 



0 3 12% 

1-2 16 64 

3-4 3 12 

5-6 0 0 

>6 1 4 

School committees 

0 3 12% 

1-2 14 56 

3-4 5 20 

5-6 2 8 

>6 0 0 

Dept./Program committees 

0 3 12% 

12 15 60 

3-4 3 12 

5-6 2 6 

>6 1 4 

Service as Chairman 

Instftutkjnal committee 

0 22 88% 

1-2 1 5 

School committees 

0 19 76% 

1-2 5 20 

Dept./Program committee 

0 15 60% 

1-2 6 24 

3-4 3 12 
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ioumafs While five reported having bsen an editor of a ref ereed loumal. m Information Is found In Tahfe 
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Table 1 1 



Number 



nf Ptihlications in P^f «rAed and Non-rpf«.rAftd Journals ner Two and Five Year Periods 



Timeframe Frequency Percentage 



Refereed Journals 
Publica»ions withm 
last two years 

0 11 W« 

1-2 8 32 

3-4 3 12 

>4 2 8 



Publications within 
last five years 
0 6 24% 

1-2 4 16 

3-4 7 28 

>4 6 24 

Non-iefereed 

Publications within 

last two years 
0 11 44% 

1-2 10 40 

3-4 0 0 

>4 1 * 

Publications within 

last five years 
0 9 36% 

1-2 7 28 

3-4 4 16 

>4 2 8 



An Identical number (72%) of health occupations teacher educators submitted papers for 
presentations during the two and five year periods of time Investigated by this study. During the two year 
period. 33 percent of the respndents submitted up to two papers and during the five year period 38 percent 
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submttted more than four papers. 

There was sImHarity in the number of educators giving presentations during the two year period 
(92%) and the five year (96%) preceding the study. Two respondents reported giving no presentatfons for 
the two year period and onty one for the five year time frame. See Table 12. 

Table 12 

Number of Presentations Given per Two and Five Year Periods 
Time frame Frequency Percentage 



Presentations given 
within last two yeans 

0 2 7% 

1-2 7 28 

3-4 8 32 

>4 7 28 

Presentations given 
within last five years 

0 16 4% 

1-2 3 12 

3-4 4 16 

>4 15 60 



Health occupations teacher educators reported being recognized for their sen/ice and 
accomplishments. Nearly 75 percent of the respondents were redpients of professionai awards or honors. 

A major number of respondents (70%) identified a variety of administrative responsibilities involved 
with planning and Implementing change. Sixty three percent had sonf>e involvement with the application 
of new instmctional technologies. Approximately one-third of the respondents were instrumental in the 
design of new academic programs. Only three educators reported having no administrative functk>ns. 
Three individuals served as department chairs, nine were program directors or coordinators. arKf one was 
an assistant dean. 
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In addition to the investigatkjn reported above, correlations between the study variables verified the 
assumptions posed by the researchers. Significant direct relationships were found between age and 
cun-enl salary, cun-ent rank, sen^ice or department committees, sewtee as an officer at the national level, 
service as a journal editor and the number of scholarty publications in both the two and five year time 
periods. In essence, salary, rank, sen^tee and publteatlons kicreased with age. Similarly, as academic rank 
progressed toward professor, service Increased on InstKutfonal, school, and departmental or programmatte 
committees. Current rank was linked directly with the receipt of awards and honors, and as the educators 
progressed higher into the ranks, the number of awards Increased. See Table 13. 
Table 13 

Correlations of Selected Variables 



Variables coeff. Var. SIgnif. 



Age with Current Salary 


.528 


.603 


.003 


Age with Current Rank 


.480 


.698 


.008 


Age with Seivice on 






Dept./Program Committees 


.511 


.544 


.005 


Cun^nt Rank with Seivice 








on Institutional Comms. 


.614 


1.569 


.001 


Cun^ent Rank with Servk;e 






on SclK>ol Committees 


.679 


1.717 


.000 


Current Rank with Service 






on DeptyProgram Comms. 


.363 


.971 


.041 



Note. Pearson Con-elation coefficients are used. 

Condustons and Reccommendations 
This study revealed that sixty percent of health occupations teacher educators were female, white 
(96%). and wrth an average age over 46 years of age. Most hekJ a faculty status of associate professors 
(49%) or assistant professors (24%). Only two held the rank of full professor. An equal percentage (48%) 
were tenured and non-tenured. Ninety two percent were employed at a comprehensive or research 
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university, witti 80 percent Identifying a School of Education as their academic home. 

Academic productiN^ was demonstrated. The average course toad was 2.3 undergraduate courses 
per semester, with meetings approximately three times per weeii. Nearly 55 percent of the respondents 
also teach 2.3 graduate courses per semester. 

When conparing the findings of the study to those of Lynch's baseline data for vocationat teacher 
educators, it is noteworthy that white health occupations teacher educators shared some similar 
characteiistics with vcK:ational educators, there were differences as weN. The ethnicity of both groups was 
predominately while and both indicated an average salary In the high $30,000$. Health occupations 
teacher educators were slightly younger (approximately ttiree years) and predominately female, in contrast 
to Lynch's findir^. Whereas the Lynch data revealed 68 percent had achieved tenure, only 48 percent 
reported beir^ tenured in this study. 

A comparison of academic productivity also revealed differences. The Lynch baseline kientified an 
average course load of three urKiergraduate and two graduate courses per academic year. The study 
found that HOB teacher educators taught 4.5 undergraduate and 4.6 graduate oHjrses in an academic 
year. The comparison showed that HOE teacher educators carry a much heavier teaching load than 
vocationat teacher educators, yet fewer of them have achieved tenure. The conparison of service activities 
conesponded to the Lynch baseline date, although the two studies approached the topic different^. 

Scholarly activities appeared to be the domain of older members of HOE teacher educators. 
Service to the institution, school arKi department or program via committee pai1k:lpatton also was related 
to the age of the members. 

Based upon the findings of this study the following conclusions are derived; 

1 . A HOE teacher education faculty member is similar to, yet distinctly different from the vocational 
teacher education professoriate described by Lynch in his baseline study. 

2. HOE teacher education faculty baseline data should be recognized and incorporated into a 
generic vocational education baseline if an accurate picture of vocationat teacher educators is 
to t>e obtained. 
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Five recommendatioris result from this study, as follows: 

1. A study of alt HOE teacher educators should be conducted to descrfbe thepopulation more 
accurately. (The participarrt rate of over 60% is noteworthy.but greater accuracy would be 
derived by full participatior).) 

2. Comparative evaluation of the findings of this study to individuat status.scholarty productivity, 
and teaching load would be helpful in pngrammaticschool and institutional negotiations. 

3. Attention should be focused upon the apparent differences in academic rank andtenure status 
between HOE teacher educators and those of the other vocatlonalareas. Apparent Inequality 
should be studied. 

4. Professional development and/or assistance and support for HOE teachereducators seeking to 
attain the rank of full professor should be provided. Thedisparity between HOE teacher 
educators and generic vocational educationfaculty In the achievement of f uU professorship needs 
to be addressed (National professional associations such as the Association of Health 
Occupations Teacher Educators and the American Vocational Associatfon needto be alerted to 
the needs of the HOE faculty members.) 

5. Future HOE teacher educators shouki be Mentified and supported in their effortsto become 
faculty members. Because the current poof of HOE teachereducators is "greying." an apparent 
need for HOE teacher educators may become a crisis in the near future. 
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FACTORS FRESHMEN RADIOGRAPHY STUDENTS CONSIDER IMPORTANT IN MAKING 
CAREER AND PROGRAM DECISIONS: IMPLICATIONS FOR RECRUITMENT 

AND MARKETING STRATEGIES 
Duane Akfoyd^ 
Nancy Lavin 



Abstrad: There has bi>en considerable evidence of the need for a variety of health personnel. 
For many educational programs there also exists the need to increase the quality and quantity 
of applicants. One method to provide such increases Is through the use of a variety of 
recniitment and marketing techniques. Unfortunately ther® is little Information regarding student 
demographics, career and program choice factors to determine which methods are feasible. 
This study utilized a national sample of freshmen radiography students to examine 
demographic data and factors which affected car9er and program choice factors. The data are 
discussed in temis of implications for each upon posstole martteting and r'^-^niitment strategies. 



The health industry Is one of the fastest growing In the United States. The total amount of 
money spent on health care in 1980 was 248 million dollars, by 1990 that amount increased to 647 
billion (Raffel & Raff el. 1989). A recent report by the Institute of Medicine (1989) indicated a continued 
demand for personnel In a variety of allied health occupattons. It predicted that by the year 2000 the 
demand for personnel would be greatest for Physical Therapists' (+75%). Occupational Therapists' 
(+52%) and Radiographers' (+65%). The study indicated that for each area, the supply of graduates 
was considerably less than the cun-ent or future demand. 



^ Duane Akroyd, Ph.D., R.T.(R) is Associate Professor and Coordinator of Health Occupations 
Education, College of Education and Psychology, North Carolina State University, Raleigh, NC. Nancy 
Levin. M.Ed., R.T. (R) Is Associate Professor and Director of the Radiography Program, Sdwol of Allied 
Health Sciences Medical College of Georgia. Augusta, GA. 
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The Committee on Attied Health Education and Acaedltatlon (AMA. 1990) reported that 
radiography programs graduated 6.S28 students in 1989; the greatest iwmber of graifaates of all 26 
allied health program areas under their purview. Although radiography graduates constitute the largest 
percentage of students each year relative to other allied health areas, the data on enrollment and 
prognam numbers over the last decade indicate a lessening of supply. The number of radiography 
programs declined 27% (915 to 666) from 1976 to 1989 (AMA, 1990). Fluctuation occunred over the 
last decade in the number of graduates each year. A good measure of supply can be made by 
comparing the mean number of graduates from 1980-1984 (x - 7321) to those from 1985-1989 (x - 
6552). There was a 10.5% decline in the mean number of radiography graduates during the second 
half of the I980's. 

A report by the Summit on Manpower (1989). a collaborative effort of 17 national radiologic 
science organizations, reported that from 1985 to 1988 there was a decrease of 1 1% in the number of 
radiography programs and an 18% decrease In graduates. The Institute of Medicine Study (1989) 
indicated that even if the decline in programs and graduates could be halted, strong adjustments in the 
labor marltet 'vould be needed to avoid significant shortages through the year 2000. 

In a survey of allied health program directors (Parks, 1990). 49% of the radiography educators 
indicated that the number of applicants to their programs remained the same or decreased. The 
Institute of Medicine report states that radiography, in addition to three other allied health areas, 
"Rvarage only siigliriy more applicants than needed to fill their classes* (1989, p. 160). Rosenthal 
(1990) in a study of factors responsible for the closing of 814 allied health programs over a seven year 
period (1983-1990), reported declinir^ applk^nt pool and declining enrollment as the two most 
frequently cited reasons. 

It is difficult to attempt to attract greater numbers of students during a time when the number of 
applicants is low. Recniltment and other marketing strategies are becoming popular methods utilized 
t>y educational programs to increase applicant pools. In a study of trends and issues in allied health 
education, radiography program directors ranked, improved recruitment, third out of 16 factors that 
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could have a signlf leant Inrpad upon student enrollment (Partes, 1990). Ttw first tw> factors were 
employment opportunities and salary potential. These factors are influenced directly by the clinical 
environment 

There are a number of techniques that can be used directly by educational institutions to attract 
students. Successful student recniitmem efforts generally depend upon positive maritet s^nats that 
arise from the worit area. To the extent that potential students incorrectly believe that a career is 
unsatisfactory, the problem may be in^roved by better communications. Additional^, recmitment 
activ'rties can provide potential studertts with an awareness of the types of careers in the health care 
field. 

Ofien educational programs have limited fInarKial resources to spend on marltetir^ strategies. 
Thus, limited funds must be used more effectively. There are a numtwr of places to start, but it can be 
t>eneficial to first questton new students enterir^ the profession to gain ins^hts from their career 
decisions. Obtaining data frorr. new students can provide the basis for rational decision making related 
to developing mar1<eting strategies and effective use of limited financial resources. Purpose of Study 

The purposes of this study were to examine demographic data, factors related to career and 
program choice, and future worit plans of first year radiography students. 

The following research questions were developed based on the above purposes: 

1. What are students' age, gender and race? 

2. What factors are in^rtant to students in making their career choice'? 

3. From what sources did students receive infonmatlon that was beneftolal in helping them 
make their decisions about radiography as a career? 

4. What factors are important to students when selecting a particular radiography 
program? 

5. What are students' future work plans? 
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Since Radiography has a dual educatt^^nal errtiy system (hospital and college) each question 
was examined by program sponsorehip. 

Methodotqjy 

Population 

The population identified for this study consisted of ail freshmen students attending accredited 
radiography programs In the continental United States (AMA, 1990). The sample consisted of all first 
year radiography students in 46 ran(tomly selected programs (7%), stratified by region and sponsorship 
(hospital and coHege). Sinw a relatively small percentage of the population was sampled, stratification 
was perfomied to attempt to mai^e the sample as representative as possible of the poputation. Only 
freshmen students in certificate (hospital) or associate degree (college) programs were used in this 
study. 

Instatmentatfon 

Sinrs an instmment did not exist in radiography to nwasure the areas of interest, a three-page 
questionnaire was developed after consultation with radiographer educators, clinicians and students. 
The {^estionnaire was pilot tested on three groups of ^udents in three different radiography programs 
not involved in the study. Changes were incorporated to eliminate ambiguities prior to mailing to the 
research sample. Half the pilot test group completed the questionnaire again one month after the initial 
administration. The results of the repeated questionnaire were examined for consistency of response. 
The coefficient of determination was .75. 

There were 19 questions related to four major areas; eight demographic questions, six 
career/program choice questions, three future work plans questions and two open-ended questions 
regarding students' present thoughts on radiography as a career. 
Data Collection 

The directors of the 46 programs selected for the study were contacted by telephone. They 
were asked if they would be willing to distribute questionnaires to all freshmen students and return them 
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in a postage paid response envelope. AU 46 <firectois agreed to partlclpale. They were mailed one 
envelope containing the appropriate number of questionnaires and a cover letter explaining the purpose 
of the study and the directions as previously discussed during the telephone conversation. Forty-six 
envelopes were returned with a total of 492 usable questionnaires. 
Data Analysis 

Descr^tive statistics were used to analyze the data. Frequency dlstnl)utlons allowed the 
investigators to report the most frequently occumng responses in a variety of categories and to 
examine patterns In the distribution of responses. Means were also used with appropriate variables. 
Data were analyzed using version 6.04 of PC-SAS (SAS Institute Inc.. 1987). 

Results and Discussion 

Students Aoe. Gender, and Race 

Table 1 reports the mean age for the total sample and each sponsored program. Although the 
mean age of the three groups were similar, further examination revealed 23% of the students In college 
programs were 30 years of age or older oonpared to 14% of the students in hospital programs. Thus, 
college programs had a greater percentage of older students. 
Table 1 

Mean Age at Students 



Group 


N 


Min 


Max 


Mean 


Std Dev 


Sample 


491* 


17 


52 


24.5 


6.6 


College 


258 


17 


52 


25.5 


6.7 


Hospital 


233 


18 


49 


23.3 


6.2 



*One participant did not respond. 

The gender distribution of the sample was 75% female (n a 368) and 25% mate (n a 124). 
This reflects the gender difference of the profession (Reid, 1991a). There was a small difference in the 
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gender breakdown by sponsor wfth slightty more males in the college group (27.4%) than the hospital 
group (22.7%). 

The race of respondir^ students is reported in Table 2. The percentage of minority students 
(15%) was slightly more than that repotted by Reid (1991b) for the profession (11%). Examining race 
by sponsor, hospital programs had a 6.9% minority student represer^ation and college programs had a 
22.1% minority student representation. A chi square test performed on race and pmgram sponsor 
indicated s^nificantiy fewer minorities atterKied lK>spital programs than college programs (x2 » 22.01. 
df- 1,p< .001). 



Table 2 

Race of Students' 



Race 


N 


% 


White 


416 


85.1 


Black 


25 


5.1 


Hispanic 


29 


5.9 


Asian 


14 


2.9 


Other 


5 


1.0 



'Three pai1k:ipants dkf not respond. 



Factors Inportant in Students Career Chotee 

Students were asked to rats t^ inportance of ten different career choice factors. There was also 
an other category in which students could list and rate additionat factors. Therefore, the total number is 
different for each ranking. Table 3 displays the student ratings for each career factor. 
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Tables 

Ranking of Career Choice Factors 



Not 

Career Choice Factor tmportant Important Total 



Availability of Wor1< 


477 


(97%) 


13 /3%^ 




Nature of WorK 


471 


(96%) 






Hplnirvi pAAnfa 


4dU 


(94%) 


31 (6%) 


491 


Actvancement Opportunity 


455 


(93%) 


34 (7%) 


489 


Financial Rewards 


430 


(88%) 


61 (12%) 


491 


Type of Patient Contact 


365 


(75%) 


123 (25%) 


488 


Use of Complex Equipment 


344 


(71%) 


143 (29%) 


487 


Enjoyment of Sciences 


255 


(52%) 


233 (48%) 


488 


Knowing Someone in Field 


173 


(36%) 


312 (64%) 


485 


Using Computers in Woi1< 


115 


(24%) 


371 (76%) 


486 



Two of the top four factors in Table 3 are considered extrinsic-availability of worK and 
advancement opportunities. The remaining two. interesting nature of work and opportunity to help 
people, are considered intrinsic factors. Financial rewards, an extrinsic value, ranked 5th. The use of 
computers was consklered unimportant by 76% of the students. Knowing someone in the field and 
enjoyment of science classes were not Important career chofce factors for the majority of students. The 
other category was not Included in Table 3 due to the very small response rate (n = 14). Examination 
of career chofee rankings by sponsorship found all ten factors equal for both hospital and college 



programs. 
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Sources of Career Information 

Another questton asked students to rank order the top three factors which were most beneficial 
in hftiping them learn about the profession of radtography. There were 11 factors. Table 4 is a 
frequency listing of the factors that shidents considered most Important In helping them learn about 
radiography. These factors represent 68% of the responses. 

Table 4 

Sources of Career Information: First Choice of Most Important Factors 



factors N % 



Family Member 


109 


22 


Previous Health Care Employment 


73 


15 


Radiography Student/Graduate 


54 


11 


College Catatogue/Pubtication 


49 


10 


Other HeaHh Professional 


47 


10 



Factors considered by respondents as second most important in learning of the profession 
contained four Hems common to those in Table 4. The similar factors ware: family member, 
radiography student/ grac late, college catalogue publk^ation. and other health professional. All of these 
factors combined, with the exception of previous health care employment, were selected by students as 
the most inportant (53%), as second most important (52%), and the third most important (49%). 

Table 5 lists the second most Important factors. Three of the factors were personal contacts. 
A hospital tour or visit was ranked as the second most important factor by 19% of the students and 
third most important factor by 18% of the students. Sources of career irtfonnatk>n by program 
sponsorship were very similar. Family member and prevk^us health care empkjyment were ranked one 
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and two respectiveiy by students at hospital and coHege programs. Collage program students ranked 
college cataiogue/pubtication tfiird (13%) while hospital students listed radiograf^ student/graduate as 
third (14%). 

Tables 

Sources of Career Information: Secorxi Choice of Most Important Factors 



Factor N % 

Hospital Visit or Tour 86 19 

Other Health Professional 78 17 

College Catalogue 56 12 

Family Member 55 12 

Radiography Student/Graduate 49 1 1 



F irs Inportant in Students' Program Selection 

Students were asked to rate 1 1 factors regarding their importance in the selection of their 
current program. Table 6 contains students' rating of each factor. When comparing reasons for 
student program selection by sponsor, two factors had veiy different rankings. Cost of education was 
ranked first by college program students (83%) compared to sixth by hospital program students (78%). 
Hospital program students ranked reputation of the institution second (88%), conpared to college 
program students, who ranked it sixth (77%). 
Students Future Work Plans 

Eighty-six percent (n = 421) of the students planned to wofk as staff radiographers r.tter 
graduatton. Forty-three percent planned to work no more than six years In this posltfon. Ninety-one 
percent (n -449) of the students indicated a desire to work In a specialty area of the radiotogic sciences 
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Table 6 

Students- Rating of Factors nela^»^ ^ P moram Setectton 



c Not 
'^^^'^ Important important 



Quality of Faculty 


^04 (84%) 


75 (16%) 


Faculty VVIlllngness to Assist/Advise 


403 (84%) 


77 (16%) 


Reputation of Institution 


392 (82%) 


86 (18%) 


Location 


391 (82%^ 


05f \ 1 D ^9/ 


Opportunity to Continue Ec? jcation 


389 (82%) 


85 (18%). 


Cost of Education 


385 (80%) 


95 (20%) 


Personal Responses to Communication 


289 (61%) 


183 (39%) 


Financial Aid/Scholarships 


245 (51%) 


232 (49%) 


Suggested by Advisor 


148 (32%) 


316 (68%) 


Know a Graduate 


125 (26%) 


352 (74%) 


Friends Attending 


72 (15%) 


407 (85%) 



( ■ aote uitrasouno was the most popular speciatty. 6 nly hosprtal program students differed in their 
ranking of future specialty wort, compared to the total sample. They listed MRI first (25%) and 
ultrasound second (22%). 

When asked the job title, respondents expected to have for most of their career, staff 
radiographer (21%) represented the largest category, followed by manager (18%). and 
uHrasonographer (14%). All other categories were less than 7.5%. 

Fifty percent of the students in the sample indicated that they eventually wanted a 
baccalaureate or higher degree. The prevtous statistic Is Interesting because alt the respondents 
enrolled In certificate or associate degree programs. The only differences In students' wort, plans by 
sponsorship were future educational plans and specialty practice rankings. Flfty-flve percent of the 
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Table 7 

Future Speciattv Wofl^ 



Specialty 


N 


% 


Ultrasound 


130 


29% 


Magnetic Resonance Imaging 


101 


22% 


Radiation Therapy 


65 


15% 


Computed Axial Tomography 


62 


14% 


Vascular Specials 


58 


13% 


Nuclear Medicine 


33 


7%. 



college program students planned to seek a baccalaureate or higher degree, compared to 45% of the 

hospital program students. 

Discussion 

The mean age of freshman respondents was 25, with little difference between hospital and 
college programs. Only 36% of the students were between the ages of 18 and 20. Even accounting 
for programs that require students to obtain prere(^isltes before acceptance into the major, it wouki 
seem that most students did not enter radiography education immediately after high school graduation. 
Fifty-five percent of the respondents did not choose radiography as their first career chok:e: another 
factor that may parlially explain the low percentage of students directly entering a program from high 
school. It would seem that any martceting or recaiitn^nt strategies focusing solely on the secondary 
school environment vwuld neglect a s^nificant numt^r of persons that may have an interest in the 
profession. With 23% of the students age 30 or over, strategies to reach older nontraditional 
populations would be useful. 

While the percentage of minorities (22%) in college programs was representative of the 
national population, it was not representative of the profession. Efforts to attract and retain minority 
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students need to be developed, particularly In hospital programs. Reid (1991b) reported an 11% 
minority representation In the profession. Hospital programs had significant less mlnorfty students (7%). 
Lewis. Gaines, and DeGarcia (1989) oHered useful suggestions in the devetopment of minority 
recwHment strategies that worked at their Institution. They established a four-phase approach that 
includes awareness activities. Inquiry activities, application activities and deposit activities. Stmggs 
(1981) suggested that a marlieting approach begins with an assessment of students* (or cUents') needs 
and wants. In this study, students' needs were assessed by their responses to a variety of factors 
related to career choice. Respondents indicated that availability of worti (97%) was first choice in most 
Important factors in choosing a career. The second, third, and fourth rankings of factors were nature of 
wort< (96%). helping people (94%) and advancement opportunities (93%). Regardless of the marketing 
techniques used, it is necessary to Incoiporate infomiatron on the profession that relates to the 
important career choice factors of students. 

Potential students need to be infomied of the high demand for radiographers that currently 
exists in most parts of the country. Three of the top five career choice factors were extrinste values 
(availability of wort(. advancement, and pay). It Is important in marketing ^rategies to describe these 
factors as they relate to specific program regions. It may also be important to assess career Larriers 
and develop strategies to reduce them. In an attempt to address the problem of declining enrollments 
and barriers to entry, the radiography program at Bunker Hill Community College in Chariestown. 
Massachusetts adopted a part-time late afternoon/evening program (Cauble. 1990). A collaborative 
effort between the program, health care institutions, and the community provWed visibility, funding, and 
access. The two tract program, full-time and part-time, has responded to enrollment barriers, while 
attracting a significantly larger applicant pool. 

in examining the sources of students' career .nfomiation. the most important sources in rank 
order were; family member, hospital visft or tour, and ot.^r health prof essfonal. Thus two of the three 
factors were personal contacts. It Is important In mari^eiing a program to reach prospective student and 
to educate the community about the program's existence and usefulness. Since personal contacts 
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were important to students choosing radiography. knovMge of the program and its purpose shouW 
also be reaching appropriate community citizens, employeis and agencies: they, m turn, may sewe as 
the initial infomnation source for maiy sti«dents. 

Important factors related to program selection focused primarily upon the Institution's faculty, 
reputation, location, and cost. Opportunity to continue education was also In the top six rankings. 
Institutional reputation and that of its faculty is situattonal, specific, and to a certain extent dependent 
upon organizational advancement strategtes. 

Educational cost is usually a sIgnHicant conskleration for many students. The cost factor was 
more important for college students than for those In hospital programs. A number of health related 
programs have agreements with local health care Institutions to offer scholarships or pay for the 
educational expenses of a predetemiined number of students. Five Atlanta hospitals pay 60% of the 
annual tuition of 40 Emory University nursing students who agree to wo* at the hospitals after 
graduation (Dodge. 1991). Similar arrangements have been Instituted In a variety of health care 
programs. 

Students- future wort^ plans are also factors that can have an effect upon recmltment 
strategies. Most respondents (91%) indicated a desire to work in a specialty area of the radiologic 
sciences In the future. Institutions that have such specialty programs or Internships could attract 
additional applicants. The availability of such specialty programs tocally could be an advantage also. 

Since 50% of the sample wanted to eventually obtain a baccalaureate or higher degree, the 
opportunity to transfer to a college in the area couW be very attractive. Established linkages between 
radiography programs and four-year educational Institutions designed to enable students to obtain the 
baccalaureate degree would probably be viewed as beneficial to students: especially baccalaureate 
programs In the radiologic sciences. Thero are a tremendous number and variety of martteUng 
techniques that can be utilized to attract students. Topor (1986) offers six steps to creating a mariceting 
plan, n is important to remember that a plan can be basic or complex: time and money are usually the 
primary detemiinants. The component of Interest for tWs example is programmatic student recmitment. 
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The first and most important stap is to reviaw results of tha program's maikat research. The 
data may l>e simple surveys of oraduates. current students, new appUcants, high school students or a 
comtjination of the four. It may be a more complex review of the maittet patterns and trends of a larger 
group. It is important to identify demographic infonnation and reasons for attending a program. 
Whatever approach is used, it b important to note the trends and relationships revealed by the data. 

The second step for the program is to establish goals related to student recnjitment. Is the 
goal to maintain or expand enrollment? Is the goal to attract a different type of student? The third step 
is to develop specific objectives related to the established goals. The fourth step is to identify the target 
audience. The list may include primary and secondary groups. Too often the shot gun approach is 
utilized without data or a target audience. 

The fifth slap is to devetop specific strategies to reach the target audience ^ased on the goals 
and objectives. In this step, cost is often a factor. Consulting a variety of media experts can help in 
the decision process. The last step is to mix the media, if money is available, a combination of media 
may be effective in comnfuinic:u;!ng with the target audience. 

Conclusions. Implications and RecommerKlations 

Conclusions 

The following conclusions were drawn based on the data: 

1. The mean age of freshmen radiography students indicates that a significant percentage 
have not entered programs immediately from high school. The predominant gender is 
female. Minorities are unden'epresented in fwspitat programs. 

2. The most inportant factor in students' career choice was availability of work (97%), 
followed closety by nature of the wor1( (96%). opportunity to help people (94%), 
advancenient opportunities (94%) and financial rewards (88%). 
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3. The sources of career Information most Important to students In making their career 
decision were family men^rs. hospital visit or tour, and other health professionals. 

4. The factors most Important In students' selection of a particular program (in rank order) 
related to the institution's faculty, reputation, and tocatlon. Also, opportunity to continue 
education and location of institulion were In^rtant. 

5. The majority of students (86%) planned to woik as staff radiographers after graduation. 
Most respowtents (91%) indicated a future desire to wori< in a specialty area of the 
radiologic sciences. Fifty percent of the students planned to eventually obtain a 
baccalaureate or higher degree 

Imptications 

The findings of this study have a nunt-er of Implicatlcns for radiography educators and others 
interested In maintaining and enhancing the applicant pool. There is currently a high demand for 
practitioners in the radiologic sciences. The data from this study may be helpful in providing some 
information for a variety of marketing strategies that can be used to attrart more students or reduce 
declines in some applicant pools. Radiography and other aHied health p»x>grams need t conduct 
market research related to their clientele. The demographics of a decade ago are changing and 
educational programs need to face the realities of a changing student population. 

Recommendations 

From the data, the following recommendatfons are offered: 

1. Radiography programs are attracting older dudents (mean age 25). Since a large 
percentage of students are not entering programs immediately out of high school, 
marketing strategies need to be developed for an okfer populatfon. 

2. Minorities are under-represented in hospital programs. Strategies to attract and retain 
these students need to be developed. Further research shoukJ examine factors important 
to minority students in selecting a career. Possible differences need to be Wentified In 
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figt:? of Implications for recwltment strategies. 

3. Students seem to be motivated by both Intrlnsfc and extrinsic factors In regards to their 
career choice, with extrinsic factors slightly more prevalent. In many cases these factors 
match practice patterns and opportunities In the radiologic sciences. The message needs 
to be communicated effectively to potential candidates. 

4. Personal contacts comprised two of the three most Important sources of career 
Information for students. In addition to potential students as the target audience. 
communHy agencies, employers, and citizens need to be aware of the program and what 
it has to offer students. The nbtwo* of friends, relatives, acquaintances, and community 
can all work to communicate Infomiation to potential students. In some locations, these 
networks may be more powerful than traditional maiketing techniques. 

5. Institutional factors were five of the six main reasons students selected a particular 
program. This may vaiy by Institution and region, but programs should determine what 
these factors are and use them to attract potential applicants. 

6. Students' future woik patterns have implications for future educatioa A significant 
percentage of students In this study did not plan to wori< as staff radiographers longer 
than six years. Many indicated a desire to enter specialty areas, management positions, 
or supervisory positions in the future. The availabifity of education programs locally or 
regionally that can provide students with transfer opportunities to fulfill their long tenn 
career plans can be strong Incentives for potential applicants. Community and junior 
colleges and hospital progr?.ms need to develop articulation agreements with other 
Institutions to forge Innovative ways through which students may meet their long term 
career goals. 
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FACTORS AFFECTING UNIVERSITY-BASED AIDS EDUCATION EFFORTS AND OUTCOMES 

Theresa A. Boyd' 



Abstract: Florida's state universities, In response to legislative mareJates and concerns for 
college students, have laundied a variety cf A'OS education Initiatives. However, the intended 
outcomes or changes In students' knowledge, attitudes, and sexual behavior Is difficult to 
detennine. This problem was addressed by Invest^tlng the efforts and outcomes of AIDS 
educational initiatives at a state university m South Florida, while uncovering the factors that 
contributed to these outcomes. 

A conceptual frameworit was developed to guide the initial inquiry and the generation of 
research questions. The frameworit provided a visual model of factore that mediate the 
processes and/or outcomes experienced by the studem In response to an AIDS educational 
effort. These factors are generally categorized as Institutfonal mediators and Individual 
mediators. These mediators share subcategories of: people; circumstances; beliefs: and 
actions. Individual mediators also included endemte traHs of the student. Components of the 
frameworit were modified as the study progressed. A qualitative metfKKiology was adopted for 
flexibility and discovery of variables affecting efforts and outcomes. The study's five phase data 
collection process encompassed: 1) inten^iews with administrative and student leadership; 2) 
surveys of 804 undergraduate students; 3) In^epth Interviews wKh 22 students; 4) review of 
student interview transcripts by a panel of experts: and 5) extensive analyses of all data. 

Findings indicated that students predominantly receive AIDS Infomiation from inpersonal 
mass media sources. In contrast to national studies, students at this University lacked 
proffciency (score of 80% correct or higher) in overall AIDS knowledge, partteularty HIV 
prevention. Statistically significant relationships existed between level of knowledge: condom 
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use; and posKive attHudes towards people with AIDS. Students wanted more Information on 
HIV prevention. dtetrSxited by a vartety of methods. 

WhBe this study found that students were becoming more knowledgeable, changing 
attitudes, and testing^ut safer sexual behavtor; it revealed a need for additional HIV prevention 
education, administrative support for programming, creative maiiteting strategies, varied 
methods for HIV prevention education, and promotion and support for sexual behavior change. 
The findings of this study are of Import to all higher education students including students from 
the allied health professions, not only from a personal but a professicnai standpoint since allied 
health students are often queried by clients and peers about HIV/AIDS transmission and 
prevention. Specific recommendations were offered for: garnering the support of academic 
leadership; utilizing effective mari<elif^ strategies; exparxJIng the peer education program: and 
integrating HIV prevention messages throughout the core curriculum. 



The purpose of this study was to investigate the efforts and outcomes of Act^ired Immune 
Deficiency Syndrome (AIDS) educational Initiatives and to determine differertf types of variables that 
contribute to thesb outcomes. The background of the problem Is discussed in reference to college 
students and the primary research questtons are delineated. A review of related research Is provided as 
well as an overview of the conceptual framewortt. Phases of the study are briefly described along with 
conclusions and recommendations. 

Statement of the Problem 
Over the past several years, the academk: communHy has shown increased concern and 
heightened attention to educating college students to the risk of HIV infection. However, while 
programs are becoming more commonplace on college canpuses. efforts made to assess their impact 
are inadequate. This inadequacy stems from the fact that in many cases evaluative data merely 
describes the number of people participating and their cognrtive growth In respect to the AIDS 
infomiation obtained. Consequently, program devetopers and college administrators lack tangible data 
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that the ultimate outcome of their AIDS educational efforts is being realized, namely a change In sexual 
behavior and attendant attitudes of ooitege students. Thus the problem sinply stated is: Florida's 
state universities In response to legislative mandates and concern for college students have 
supplied education on AIDS; however, the type of efforts and their effectiveness as well as the 
Intended outcomes or changes in college students' knowledge, attitudes and sexual behavior 
have not been determined. 

This study addressed this problem by investigating the efforts and outcomes of AIDS 
educational Initiatives at a South Florkia sidte university, while attempting to uncover the types of 
variables that contrttHJte to these outconres. 

Badtground of the Problem 
By virtue of their behavior, many college students could be considered at high risk for AIDS. Yet, 
according to Richard P. Keeling. Chairman of the College Health Association's AIDS Task Force. 
"There was a belief on the part of many of our young people that AIDS cani happen to them. This 
sense of invulnerability augmented by peer pressure, a desire for immediate gratlffcation. a willingness 
to experiment, and a high number of sexual partners places college students at risk, >vhether they are 
heterosexual or homosexual" (Chronicle of Higher Education, Febaary 1 1. 1987 p.32). 

To date there have been few cases of AIDS diagnosed among college and universHy students. 
According to the HIV/ AIDS Sun/eillance Report of the CDC, the number of reported AIDS cases 
through April 1991 for IndlvkJuals between the ages of 20 to 24 were 7,178. This nunt)er equates to 
6.024 males or 4% of ait male AIDS cases and 1.154 females or 6% of all female cases of AIDS. 
Although these cases are limited In number, they remain significant since they are steadily rising. 
Results of a study of 16.863 college students seeking medical attention showed that one in five 
hufKJred students ^ere infected with HIV (0.2%). It must be noted that seroprevalence varied among 
the schools, in partteular those schools where HIV was more prevalent in the surrounding community 
had more students who were seroposftive. This study conducted by the CDC in conlunctlon with the 
American College Health Association found that students who were over the age of 24 and male, were 
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respectively. 6.5 and 25 times more msly to be seropositive than those who were 24 or younger and 
female (Qayle et at., November 29. 1990). 

The tncubatlon period for AIDS varies from six «veeks to ten years; what someone does now In 
college may not result In the disease untfl long after graduation. Students frequently experiment with 
sex. exercise Inconsistent judgement in their selection of partners, and experiment with recreational 
dmgs (some of which are I.V. oriented). H has been suggested In the medteal IHeiature that the use of 
recreational dnjgs (non-I.V.) and or alcohol may act to suppress the immune system making the 
indivkluat more vulnerable to the human Immunodeficiency virus. (Health and Rehabilitative servk:es 
(HRS). 1988). 

College students may not confine their sexual exptoits to interactions with other students: they may 
have relationships wHh other college and university personnel or with resklents of the surrounding 
community. This type of behavior increases their risk of exposure. AIDS Is no longer a disease of gay 
men or other high risk groups; heterosexual transmlsston is well documented (ACHA Report. 1989). 
College students are a population who are behavkiraMy at risk for AIDS. They need to be educated (or 
their own protection 

According to Hi^hom (June 10. 1988 p.30. 32) the most apparent roadblock to reaching the 
college-age populaiion Is the wkfespread belief that AIDS Is a gay disease. In additton. college 
students for the most part do not perceive themselves to be at risk for AIDS, therefore Information they 
learn about AIDS Is not Incorporated Into their personal lives. Also, those students who view 
themselves at risk may find It dHfteull to discuss necessary changes m sexual practice with a slgnifk^nt 
other. Open communication on sex and sexuality may require a high level of self-esteem as weR as 
trust within the relattonship. Further, such discussions may need to be taught, practfced. and reinforced 
in order to Increase the likelihood of this type of discusston taking place. 

AIDS educatton is consklered to be one of the greatest challenges facing adult education today. In 
fact, a headline of the newsletter Adult and Continuing Education Today read: "Adult Education 
Programs are Needed In AIDS". The article went on to say that one of the cmclal areas lacking in 
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anention were, "College students particularly those In the heallh related professions" (August 15. 1988 
p.1,2). 

Research Questions 

The aim of this study was to Investigate the efforts and outcomes of AIDS educational initiatives on 
the college canr^us and to determine dtfferent types of variables that contribute to these outcomes. 
Emanating from this Intention were sixteen major questions that were investigated. 

1 . Where have the college students received their Information on AIDS? 

2. Is any one resource refrrred to more than others? 

3. How is a state university In an urban setting of South Florida addressing the problem of AIDS 
on the college canpus? 

4. Who are the stakeholders in AIDS education? 

5. What factors enhance or Impede AIDS educational efforts? 

6. How does moral development, Intellectual development, and religious affiliation mediate AIDS 
education desired outcomes? 

7. What role if any does gender, life-cycle phase, and ethnicity play in college students sexual 
behavior and/or attitudes towards AIDS? 

8. To what extent does peer pressure affect college students sexual behavior and/ or attitudes 
towards AIDS? 

What role If any does sexual orientation, dating behavior, and/or comfortableness in discussing 
sex. play In college students sexual behavior and/ or attitudes towards AIDS? 

10. What are the expressed concerns of college students in reference to AIDS? 

11. To what degree if any does the college student see AIDS as a personal risk? 

12. To what extent is the AIDS Information verbalized by college students accurate? 
What are students perceptions of AIDS educattonal efforts and outcomes? (eg. process, 
content, timing orientation, or style) 

HOW does various AIDS educational eff. is correlate with various stages in the adoption 
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process? 

Whal are me percentages of cottege students in the various stages of the «Joptlon process? 
How do cognitive, affective, or twhavtoral outcomes relate to WrttpatricK's evaluation sclYema? 
(refer to p. 17). 



Related Research 

The American College Health Association In cooperation with the Centers for Disease Control 
conducted a blind HIV seroprevalence survey at 19 universjtles In the United States. Of 16.863 
specimens In the sample, 30 {0.2 percetfl) were positive for antibodies to HIV (Qayte et ai., ^>70}. The 
seroprevalence rate for men was greater than tor women and seroprevalence Increased with age. Also 
universities where greater seroprevalence was found were In areas where the surrounding communHles 
incidence of AIDS was higher. Some universities had no students wi'Ji HIV Infection. Several had nine 
students per one thousand with HIV infection. Infonnation on Incidence per actual university was 
withheld. This infection rate was slightly higher than expected. It was purported that although students 
know how to prevent AIDS and other sexually transmitted diseases, dnig and alcohol use. plus 
pressure to have sexual relations can counteract cautious behavior (Blemiller. May 24, 1989). 

As of May 1, 1991. the Centers for Disease Control reported 17,026 cases of AIDS among U.S. 
women. This represents abcu' 10% of all reported AIDS cases. Women are considered one of the 
fastest growing categories for AIDS today, followed closely by cnildren. More than half of these women 
{51%) contracted AIDS through Intravenous dnig use. However, another 33% contracted HIV through 
heterosexual contacts. The remainir^ cases were recipients of blood products, or other tissues (9%), 
and/or other undetemiined exposure categories {7%). According to Kerr (1991). between 1982 to 
1986. the percentage of women with AIDS whose only risk factor was heterosexual contact with 
someone at risk Increased from 12% to 26%. This trend is continuing, since, as of May 1. 1991, 33% 
of women with AIDS acquired the disease through heterosexual contact. Ken (199I) asserts that 
support groups that focus on partteular topics for discussion as well as safer sex woitehops for women 
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taught only by female heaHh educators are essential. She beHeves safer sex workshops should 
address the Issue of male resistance to condom use and iiKiude demonstrations and Jnstnictlons on 
the use of dental dams, where to obtain them, and how to make other latex baniers when dental dams 
are not readily available. Interestingly. In a study of 305 heterosexual male college students at Virginia 
Polytechnk: Institute and University, respondents Indicated they were willing to use conooms If tt were 
suggested by their partners. Based on this finding researchers suggested that programs should be 
designed for female college students that focused on encouraging their male partners to use condoms 
possibly even supplying their partner with a prophylactic (Baffi. Schroeder, Redican, & McCluskey. 
1989). 

At the University of Massachusetts/Amherst, Thumian and Franklin (1990) found that students 
wero reasonably well Informed about AIDS and HIV preventton measures. Further, students were 
concerned that HIV was spreading within the student population. However; they were reluctant to 
change their sexual behavior unless the threat of Infection was personalized. In a broad spectmm 
convenience sample of young adults in Los Angeles County, it was detennined that the younger the 
respondent, the higher the denial of personal risk for HIV infection. The majority of respondents aged 
18 to 20 reported that they had a one In a million or less chance of getting AIDS. Older respondents, 
age 23 to 25 indicated a higher personal risk of one chance in 1.000. In addition, males felt that they 
were less vulnerable to AIDS, even though they engaged In highly risky behaviors such as having 
intercourse with many partners without the use of condoms. Females In contrast tended to perceive 
other females as vulnerable. The Investigators concluded that programs concentratir^ on risks 
associated with unprotected sexual behavior would be Ineffective unless IndlvWuals were aided to 
accept their own risk status (Hansen. Hahn. & Wolkenstein. 1990). 

Manning, Barenberg. and colleagues in 1988 investigated college students' knowledge and 
health beliefs about AIDS as well as their preference for the fomiat and r.^thodology of AIDS 
education. Questionnaires were distributed to 139 undergraduates 22 and under at Tufane University. 
A Health Belief Model (HBM) was used that posits the presence of five elements tf health knowledge is 
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to be fonowed by recornmended behavior. These elements are: (1) perceived susceptftjiilty to AIDS; (2) 
perceived seriousness of contracting AIDS: (3) perceived benem of a health action {te. use of 
condoms); (4) perceived barriers to the particular heaRh action (la. safe sex); and perceived likelihood 
of adherence to the recommended health action. Each dimension of the Health Belief Model was 
examined in order to define where AIDS education could be most effectively targeted. Overall, students 
had good knowledge about the tads of AIDS which was consistent with other studies. Firxlings 
Indicated an Important difference between students* beliefs about practk:ing safer sex to prevent AIDS 
depending on whether their level of knowledge was high or low. Students with low knowledge levels 
indicated that the perceived banriers to practicing safer sex were higher than did students with high 
knowledge about AIDS. As far as stu. ints* preferences for the fonnat and methodotogy of AIDS 
education, in general students prefen-ed small-group discussions and tomiats such as movies or panel 
discusstons where they could remain "anonymous-. Physicians were perceived as the preferred source 
of AIDS informalion. 

Interestingly, in Manning and Barenberg's discussion traits that tend to push some college 
students toward high risk for AIDS behavtors were described. These trarts were: (1) search tor self- 
identity; f2) defining sex roles: (3) sexual experimentation; (4) cognitive development: (5) risk-taking; 
and (6) egocentrlsm. The investigators suggest that many undergraduates are still completing the 
adolescent stage of development and therefore are subject to powerful torces that oppose safe sexual 
behaviors (Mannir^. Barenberg. Gallese. & Rice. May, 1989). This research coincides wrth Hansen. 
Hahn and WoBtenstein's (1990) findings that the younger the Individual the stronger the tendency to 
deny risk tor HIV infection, since this denial is a function of the developmental stage of the Individual. 

In 1987. Baldwin and Bakfwin (May, 1988) sent a tour page questionnaire to a random sample 
of 1 .426 undergraduates at the University of California. Santa Barbara. Completed questionnaires were 
received from 851 students. The study results were limited unmarried students who had engaged In 
vaginal intercourse in the three months prior to completing the questlor.nai'e. 

According to their findings, the average age tor vaginal Intercourse was 17 years and the 

169 



average number of sexual partners per year was 2. Althoiwv!i he rejmber of partners would seem not 
to place the students at high risk for contracting HIV. a closer examination revealed that the "average" 
college graduate has accumulated a fair number of partners by the time of graduation. In fact a person 
easily accrue 15 to 20 partners prior to marriage. In addition, not all students are careful In their 
selection of partners. Nineteen percent of the students who engaged In Intercourse In the last three 
months had sex with a stranger or a casual acquaintance. 

They also found thai *he majority of students believed they had little risk of contracting AIDS. 
Thirty-eight percent ttought it v as very unl^ely, 32% percent believed it unlikely, and 26% were 
unsure. Students were unlikely to worry about contracting AIDS from their sexual actlvBles. Forty-three 
percent did not woriy about it at all. while 39% worried a little bit. 

Generally condom use was tow. with 66% of students reportii^ that they never used condoms 
when engaging in vaginal intercourse. Only 13% of students used condoms during the prevtous three 
months. Condom use was more fretyjent in students from homes with higher paternal education and 
income. Interestingly. Hispanics were significantly more likely to use condoms than other ethnw 
groups. Also, people who were older at first sexual intercourse were more likely to use condoms than 
those who were younger. From another standpoint, people who used seatbelts regulariy. used 
condoms more than did people who seldom used seatbetls. However, people's knowledge about AIDS 
and their assessment of their perceived risk of contracting AIDS did not effoct condom use. 

In a study conducted by Matlcka-Tyndale (1991) on 1,000 French and English college students 
attending seven Montreal universrties. findings Indteated that history of prior sexual conduct and sexual 
scripts together wfth the use of oral contraceptiver were the predominant Influences on condom use 
and perception of susceptibility to HIV infection. Condoms were used only until the female partner 
•went on the pir. Therefore condoms were being used for contraceptton rather than prevention of 
sexually transmitted diseases (STD's). For males, the only significant Influence on condom use was 
the number of friends thought to be using condoms. For females, the social approval of condoms atong 
with perceived use by friends Infkienced frequency of condom use. Whtn oral contraceptives are used. 

170 

17:^ 



ERIC 



the frequency of condom use dedlres. Further she found that students are aware of risk but firmly 
believe their behavior Keeps them safe from HIV Infectton. Predominantly they are being more careful 
In their selection of sexual partners. The Investigator assorted that students' faith In the effectiveness 
of their actions for risk reduction was reinforced by the Infrequency of their contact with an HIV infected 
Individual and by the AIDS education messages which have stressed that: (1) "AIDS Is hard to get".. (2) 
-Condoms are not 100% safe", and (3) "Monogamy with an uninfected partner is the best protection". 

Frequency of casual sex was Influenced by several variables. Younger people engage in more 
casual sexual relations than older people. People with a high average number of sexual partners were 
more likely to have casual sex. Females were less likely to report casual sex than were males. People 
who regulariy wore seatbelts were less ttkelv to have casual sex. Interestingly, people with tower levels 
of worry about contracting AIDS through their sexual activity had tower levels of casual sex. 
Surprisingly. Baldwin and BaWwin found saf«?'' sexual practtees were not Influenced by religtosity or 
having had a course on human sexuality. 

Bakiwin and Bakfwtn believe the findings suggest that knowledge and wony about AIDS may 
motivate some cautious behavior; but assessing oneself to be at risk has little effect. As a result, 
educationa! programs that focus solely on relaying concrete knowledge about AIDS may have less 
intact on behavbr than do programs that communicate knowledge and some cause for worry. 
According to Bakiwin and Baldwin, people wt\o have little or no wony about contracting the disease 
may not take adequate precauttons. even though they are educated about AIDS and aware that they 
couM be at risk for contracting the disease. In support of this viewpoint Calabrese and collaborators 
(1986) foufKf that homosexuals living in an area with a tow iiKidence of AIDS still commonly engage In 
risky sexual t>ehavtor. It follows then that heterosexuals may not be motivated to change theit sexual 
habits until they see evtoence of the disease anwng then^elves. Baldwin and Baktwin concluded that 
AIDS-related educatton must not rely solely on (vograms designed to relay AIDS infomiation only, but 
also stress the vatoe of certain lifestyle habits, social responsibility, and caution in face of risky 
activities. 
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In a convenience sample of 447 college students at the University of Rhode Island, Carroll 
(May, 1988) found that over half of the sexually active students clabned they had altered their behavior 
In some way as a result Jf their concern wHh AIDS. Also 15% of the nonactlve students reported their 
concern had prevented them from becoming sexually active. Canoll believed students may be reporting 
what they should be doing rather than what Ihey are doing. Further he argues that students who are 
more sexually active than others may pereelve greater risk, but the risk as yet undefined, is perhaps not 
seen as sufficiently great to cause them to behave in ways radically at odds with their permissive 
attitudes, interestingly, tfwse who c!alm to be more selective and to engage In sex less frequently are 
disproporttonately female and distinct from others in dating significantly less. This particular study Is the 
only one that Irxlicates students may be changing their sexual behavior. 

Certainly, ft has become apparent that infomiation disseminatton is not enough to prevent 
sexually transmitted disease, as Indicated by the findings of the studies revtewed. For even when 
students accept personal risk, other obstacles prevent them from adopt-ng safer sbk behavior. 
However, none of the studies have tried to determine what these obstacles are and how they interfere 
with adoption of safer sexual behavior. 

ConceptuF.I Framework 

The conceptual framework was an outgrowth of the review of literature. It utilizes ail the 
information previously discussed. The framework weaves this content irrto a literal tapestry that 
attempts to explain the outcomes of AIDS educatloi*ai efforts on college students aixi the factors that 
affect these outcomes. Figure 1 depk:ts the initial conceptual framewortc that drove the study. 
Consif ^ent with the tenets of qualitative research, the framework expanded as subsequent research 
advised. These ^Tlproved dimensions of the conceptual framework are described later in this paper. 

The individual, In this case the college student Is a free agent. He or she may exercise 
freedom of clx)ice In obtaining information on AIDS and its prevention. Many mediating factors can 
affect the process that ultimately leads to cognitive, affrctive, or t^havbrat outcomes in the individual. 
In the conceptual framework these mediating factors are divided into individual mediators and 
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institutional madiatois. 
Individual mediators 

Individual mediators are factors that may have an Impact on the Individual and on the 
processes that lead to affective, cognitive, and behavioral outcomes. These mediators were the most 
frequently occurring references, gleaned t'rom the Ifterature on college students. • hey are: Intellectual 
development, moral dflvelopment. life-cycle phase, peer pres&jre. ethnicity, religiosity, sexuality, and 
gender. These individual mediators may explain why college students of a particular age. sex. or 
socioeconomic status differ in their response to AIDS Wormatlon. It may also illuminate why some 
students would change their sexual behavior while others would remain pramlscuous. The individual 
mediators could possibly explain why some efforts fall, while others are successful. For instance, if 
students are uncomforiable in coming to a program on AIDS because their peers believe only persons 
at high risk for AIDS would attend, then an alternative might be to utUIze a computer program that is 
accessible to all students. This computer program could supply up to date Information on AIDS and its 
prevention. A computer may be easier to face than the jeers of a peer group if seen attending a class 
on AILi. These mediators are suggestions of factors that may shape the college students" behavior, 
and/or attitudinal changes In response to AIDS education. The particular mediator and rs degree of 
influence on the individual may vary from student to student. 
Institutional mediators 

Institutional mediators are those Inrierent to the university 0/ outside providers such as: the 
Public Health Se^.-e: Health Crisis fretwork; or PWA support grrups. These mediator, effect the 
provider, the individual, and the processes that lead to outcomes within the Individual. These mediators 
lend their effect through the goals or intentions of the institution, educational efforts provided by the 
varbus Institutions, and the rationale or reasoning behind these efforts. TTie goals or Intentions are 
dependent on the type of educational effort. For exan^le. an oral presentation on AIDS may have 
specific measurable written objectives devefoped to guide the program as well as to evaluate the 
0 .tcrr le of the program. However, a magazine article may not have a written objective, and yet It may 
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have an implied intention of providing information to expand the readers Itnowiedge of AIDS, it could 
be possible that a provider, the college student, or administration may have different intentions as far as 
AIDS educational efforts are concerned. Agreement or disparity of intentions or goals may have an 
effect on the ultimate outcome of the educational effort. Recognizing these intentions may contribute to 
an understanding of these educational efforts. Educational efforts may be planned aspects of an AIDS 
media campaign ie. pamphlets, hotline information, radio spots, or public service ani:ouncements on 
television. These efforts could also indu^ nptanned attempts at education such as: magazine 
&iicles. discussions with peers, and Itetening to discussions on talk shows. 

From another standpoint, different efforts may cause an individual to learn but to varying 
degrees. Not all of the efforts are educattonal. Educatbn is a systematic^, deliberate goal-oriented 
process. In the case of an actual class on AIDS, goals and objectives are developed to guide the 
program and it's participants towards mastery of a predetermined quantity of information on AIDS. The 
goals are the intended outcomes of the educational effort. Because of the planned, systematic, goal- 
oriented nature of a program on AIDS it can be considered education. On the other hand, unplanned 
efforts such as discussion with one's peers are not deliberate, systematic, or goal-oriented: therefore it 
is not education. However, in both planned and unplanned efforts learning may occur. 

Learning involves acquisition of information and integration of this knowledge which ultimately 
changes attitudes and behavior. Ideally, the adult learner, in this case college students, accept the 
responsibility for directing their own learning by: determining goals, selecting content, sharing, 
exchanging, and reformulating knowledge with others, and evaluating their success. 

Some adult educators believe that learning rran be evidenced only by observing a behavkirai 
change in pertormance. For the college student this means a change in attitude and/or sexual behavior 
as it relates to AIDS. This behavioral change is the primary desired outcome of nwst AIDS educational 
efforts. 

Rationale is closely linked to goats and intentions since it is the reasoning that creates the 
goals and intentions. As previously mentioned, colleges and universities in the state of Ftonda have 
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been mandated to provide education on AIDS to college students, faculty, and staff. The type of 
educational efforts may vary. The content nwy vary. However coOeges and universities are to continue 
the educational Instruction on AIDS started in the public schools. In fact, a commlttoe to ensure this 
transHion began In July of 1988. chaired by an education specialist from the Dade County school 
system. Area universities and colleges were requested to provide representatives from their re.^pective 
schools. 

ft is conceivable that the university may view their goal as slnply to provide Infonnatten on 
AIDS. They may not feet tt is necessary to change coOege students behavior and/or attitudes In 
reference to AIDS. The insUtution may believe that cognitive changes are enough. 

Of course, the Public Health Service through mass media public awareness campaigns, is 
trying to produce cognHive, affective, and behavioral changes in the individual. One need only read the 
Surgeon General s report to come to this conclusion. The Individuat may not be in agreement with the 
rationale, goals, or efforts of the institutfon. Ultimately this disparity may affect the outcome of any 
AIDS educational effort. 
Analysis of process 

The center portion of the conceptual framewortt is nrterely a means of analyzing the process 
that leads to the eventual outcomes occurring in college students. The process can be investigated by 
utilizing aspects of evaluation, force field analysis, and adoption of innovation. These evaluative 
models havs established empirical foundations In research but their application to HIV prevention efforts 
and outcomes is unknown. 

Evaluation, as previously discussed, is a value laden judgement. For the institution or provider 
an educational effort on AIDS can be considered to have merit. In other words, merit is conferred by 
the instltutton not the participant. But to the individual the educational effort may or may not have 
worth. If the educatbnal effort addresses a concern or issue for the individual it has worth. For this 
reason Issues or concerns of the college student in reference to AIDS must be detennined and 
addressed. 
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stakeholders In AIDS education must be discerned. A potential list couW include: college 
administration, Internal university providers, external providers, and the college students. For success 
or failure may rest on the degree of Involvement of the stakeholders. A disinterested college 
admlnlstralfon may not provkJe the funding or support to mount an effective AIDS educational effort. 

From the standpoint of goal free evaluation, aN outcomes are Important. The Intended outcome 
of an AIDS edifcational effort may be to Increase knowledge of AIDS. But. to the college student 
attending a program, the most valuable part of the effort may be meeting another student wHh a similar 
viewpoint. The salient point is that ail outcomes, intended and unintended have value. 

Force fleW analysis may Illuminate the process leading to outcome by Wenllfylng those factors 
that enhance or Impede progress toward the goal of HIV prevention. Individual and/or Institutional 
mediators may advance or block movement towards cognitive, affective, or behavioral changes In 
college students. If more positive mediators are present than negative mediators the potential for 
favorable outcomes exist. However, if more negative mediators than positive exist unfavorable 
outcomes, such as an overall increase In HIV infection in the student body may occur. Finally, If there 
Is an equal number of positive and negative mediators the net effect may be no change In affective, 
cognitive, or behavioral stance of college students and AIDS. 

Lastly, the adoption process can be used to examine the series of actions that induce 
outcomes of AIDS educational efforts. College students may have become aware of AIDS and HIV 
Infection through promotional material appearing on television, radio, or in the popular press. The initial 
response by the students to this Infomiation may be one of interest or disinterest. Assuming some 
interest, students may then seek additional Information which would satisfy or stifle Initial interests. 
They may read about AIDS and HIV infection from pamphlets they obtained on campus. Or they might 
read an article In a popular magazine. College students may seek out Infomiation on preventing HIV 
infection from health care professionals on campus or from qualified counselors on a tocal AIDS-hotllne. 
They might discuss with a close friend or peer their concerns about HIV Infection, sexuality, and the 
use of con(toms. 
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Based on all the Irtformatton the college student gathered on AIDS prevention, they would next 
mentaUy evakiate the data by determining If this kifomiatton is usable to them. They might again seeic 
out indivicbals from their peer group who are practicing HIV prevention, question them, and relate their 
experiences to their own situation. 

Providing the college student considers himself or herself at risk for HiV Infection, they may 
then take the next step in the adoption process- Iriar. During this stage the student would begin to 
practice HiV prevention. If the Individual is comfortable with sexually negotiating with potential partners, 
utilizing condoms and protective jelly, and/or "being prepared" by carrying prophylactics, they may 
advance to the next stage of adoption. 

Adoption or rejection is the essence of the outcome. At this point the student may adopt safer 
sex practtees and continue to utilize them. H is conceivable that later on the student may reject safer 
sex practtees. Or those students who at the trial stage decWed not to pursue safer sex practices, after 
finding-out an acquaintance was Infected, may progress to adopting safer sex practices. 
Outcomes 

The tower part of the conceptual framework deals with the actual outcomes in reference to 
AIDS education. Outcomes are classified as cognitive, affective, or behavioral. As previously 
mentioned, cognitive outcomes refer to thought processes or knowledge, in this case, about AIDS. 
Affective outcomes relate to attHudinal changes such as greater enpathy towards persons with AIDS. 
Behavioral outcomes are the actual changes in behavior adopted by the college student, in this case, a 
move to safer sexual practices. 

Acceptance or rejection can occur for each of the three types of outcomes. InHial acceptance 
may continue or change to rejection. Likewise, initial rejection after some signifteant event could 
change to acceptance. 

As mentioned previously, the outcome might be explained by mvkSual mediators and/or 
institutfonal mediators. The four levels of Kirkpatrick s model of evaluation may be represented in the 
outcomes. From the towesi level of inHlal reaction (R). to leamlf^ (L). changes in behavior (B). and 
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finally results or community impact (R'). Affective and cognitive outcomes correlate with tfie second 
level of Klrt<patrick's sctiema, since In order to veitaQze Infonnatlon or to begin to alter one's viewpoint 
learning must take place. Behavioral outcomes are associated with the third tevel of the schema where 
changes In behavior are evidenced. From a broad perspective taking Into consideration the overall 
cognitive, attitudinal, and behavtoral changes of all students studied, the fourth level of results can be 
addressed. This study concentrated on the first three levels of Kirkpatrick's schema and exptored the 
last. 

Methodology 

Both qualitative and cpjantitative methodologies are considered to be of equal Importance, however 
the nature of AIDS education research in this study lem ttself to qualitative measures. Each stage of 
the methodology is described in reference to the conceptual frameworH, since it served as an outline to 
the study. 

Quantitative Design of the Study 
As previously mentioned the conceptual framework acted as a guide for the study. It steered the 
research initially by providing groups of variables to be invesfgated. The variables changed during the 
course of the study particularly if they were found to be nonapplicable. For that matter, different parts 
of the conceptual framework changed during the study. However, it must be reiterated that the 
conceptual framework was developed from an extensive literature review of ten pertinent subject areas. 
Therefore at the very least tt provided a beginning point for this investigation as well as a reference to 
make certain all aspects of the framework were addressed. 
Population and samplirvQ 

The population for this study was undergraduate college students at Ftorida International University. 
Both the University Partt Campus and the North Miami Beach Campus were utilized. This population 
was comprised of students of all ages (18-60+). Of the 804 students surveyed most (65%) of the 
students were 18 to 24 years of age and single (80%). Of these students. 68% ware females and 32% 
males. Undeigraduate representation by year was as follows: 20% freshmen. 13% sophomore. 45% 
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junior, and 13% senior. Participants school of Intended ms^r were as follows: Arts & Sciences 18%: 
Business Administration 23%; Computer Sciences 2%; Education 35%; Engineering 3%: HeaHh or 
Nursing 3%; Hospitality Management 1 1%; Journalism & Mass Communication 2%; and Other 4%. In 
terms of ethnfc background the breakdown was as follows: American Indian 1%; Black African 
American 5%; Caucasian 55%: Oriental 35% and Other 3%. Black students from the Caribbean. 
Central and South America when asked said they do not consWer themselves Black African Americans; 
therefore, they classified themselves as Other In relatton to race. Suiprisingly. 50% of the partteipants 
were Non-hlspank: and 50% were Hispanic. The Hispanic groups represented were as follows: 33% 
Cuban: 6% Puerto Rtean; 6% aher; 2% Columbian; 2% Ntearaguan; and 1% Mexican. The majority of 
respondents were Catholic 58%; 14% were Protestant; 12% aher; 7% Jewish: and 9% claimed no 
religtous affiliation. An ovenwhelming 97% claimed heterosexuality as a sexual preference with 2% 
homosexual and 1% bisexual. Approximately half of the students surveyed worked part-time (49%) and 
attended school full time. Approximately 450 students live on-campus in dormitories, however only 105 
participated in this study. 

Research capacity to randomize the sample was limited due to access to students. The sample 
was selected on the basis of large class size. Pennission was sought from the professor to pemiit 
students to complete the survey during the last half lK>ur of class-time. These surveys were completed 
on a volunteer basis. The researcher conferred with the Office of Institutional Research to obtain 
information on these large class groups. A total of 804 <^estionnaires were completed. This was done 
in two parts. The breakdown of completed questionnaires per part was: 395 for Part I and 409 for Part 
II. The first set of questionnaires was given to st. idents in a Biotogy class for non-majors, several 
education classes, and a psychology course. 

A total of fifty students volunteered to be interviewed in Phase 3 of the study. Due to the sensHivHy 
of the subject matter and problems with scheduling, only twenty-two of the original fifty volunteers were 
interviewed. Since the sample size was smaller than anticipated and voluntary in nature it must be 
noted that these interviewees may not be representative. In conducting the study, it was considered 
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that sample bias could occur eithei from iwrwandom selection of class groups; Inabfllty to obtain faculty 
permission to conduct tfw survey, and^or vokintary completion of questionnaire or Inten/lews. 
Phases of the study arw< relationship to coroeptual franfwwoi1< 

Phase 1 Sun/ev of key administrative personnel 

The sun^y of key administrative personnel delemnined their view of AIDS education at the 
University level, as well as their intentions or goals, rationale, and types of educational efforts either 
currently used or desired. This stage of th<i research related to the institutional mediatore in the 
conceptual framework in additton to the outcomes. Outcomes were assessed throughout all stages. 

Prior to the Interviews, an interview guide was developed and piloted. The guide was piloted by 
conducting three interviews with members of the South Florida College and University AIDS Advisory 
Committee. After the researcher conducted these interviews, each intendewee was asked if there were 
any additional questions that shoukJ be asked or were there any that shouW be deleted from the guWe. 
Only minor changes were made in the gukfe based on their recommendations. Not surprisingly, this 
provided Information on what other area universfties and colleges were doing in reference to AIDS 
education. This new infonnation provided a comparisun for what was being done at Florida 
International University. An interview schedule was than devctoped along wrth a preliminary set of 
codes for the interview data. 

Persons Interviewed included the following: 

a) Top administrator of Student Affairs 

b) Top administrator of Student Devetopment & Chairperson of the University AIDS Committee 

c) Assistant Director of Student Health Sen/ices 

d) Four designated HIV counselors on campus 
a) Direaor of Student Counseling Sen^tees 

f) Medical Director of Student Health Service 
Student Government President 
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After conducting the above Interviews it was apparent that another Individual should be Included. 
His name was referred to throughout the course of the other Interviews, as someone who had been 
successful In conducting AIDS education. Success was defined by those Interviewed as the number of 
students that attended. His programs had the greatest attendance of any Internal provider, and for this 
reason these programs were consldere «Hjccessful. 
Phase 2. Sun^ev of student body 
A survey using 'arge classes of undergraduate students was completed over the Fall 1989 and 
Spring 1990 semesters. A comprehensive questionnaire was developeJ based on the research of 
other knowledge, attitude, and beh.=»yior studies. The sun/ey tool was piloted on two classes and 
revised prior to administration to the selected sample. This study was limited by: school, professor 
pemiission. and written voluntary consent of the students. To assure anonymity, the consent form was 
passed out and collected separately from the survey tool, only those students who chose to identify 
themselves for interview purposes were known. The questionnaire took approximately thirty minutes to 
complete. The resear.:her addressed each class surveyed to explain the purpose of the study and the 
need for student involvement. Further, the researcher distributed and collected all survey toofj to 
assure student anonymity. 

Phase 2 of the study provided information on individual mediators desc.ibed within the conceptual 
framework. These mediators included: degree of AIDS knowledge, gender, dating behavior, ethnicity, 
religiosity, awareness of University AIDS educational efforti. and method preference for acquiring 
information on AIDS. Behavioral outcomes were reviewed in reference to condom use and the degree 
of behavioral change. 

Phase 3. Student interviews 

From 395 sun^ey returns In Part I. a sample of 49 volunteer students were selected, only 22 
students actually participated. These students were Interviewed and tested for level nf intellectual and 
moral development. The inten/lew and testing lasted aw>roximately two hours. 

The interviews were conducted by graduate students in the College of Cdijcatlon. They were 
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chosen based on their Interview experience, demonstration of Intervlewino skills, and written reference 
from a professor at FtorWa Intemattonal Univenjlty. A training program was developed so that 
consistent protocols were used by an Interviewers. Adet^acy of training was determined by 
demonstration of Interview skills using the developed Interview guide. 

The Interviewer scheduled the appointment w:m tn» sMdent volunteer. The interview was conducted 
on campus Ir. a private office, library conference room, or smaB unused classroom to ensure privacy. 
Student's pemiission was elicited prkjr to taping the Interview. After the Interview, other graduate 
students conducted the moral and imellectual development testing. 

The researcher was present with each interviewer for at leai t cne Interview. On a weekly basis, the 
researcher conferred with the interviewers. These meetings altowed for peer review and helpeu to 
ensure the trustworthiness of this study. 

The intellectual and moral devetopment tools were selected based on their reliability and validity, 
ease of completion, and brevity. In keeping with the literature review It was also deemed important that 
the intellectual development tool was based on Perry's schema, and the moral development tool on 
Kohlberg s model. These criteria further limited the choice of instmments used in the study. 

Phase 4 : Review bv panel of ersoerts 

All student interview data were reviewed by a panel of five experts in AIDS education. In this study, 
an expert was considered to be an individual who had developed policy in relat on to AIDS servtees or 
education; served on community AIDS netwo.1«; and/ or provided AIDS education or services to a 
specialty group (nurses, teachers, other AIDS educalors) or the community. 

Each p- lel member reviewed a niaxlmum jf five Imen/iew transcripts. These transcrip. copies 
were sent to the expert panel with ijistojctfons and a transcript review fomi (refer to Appendix). Each 
member presented the themes or trends they deduced from ihe Inten^lew transcripts with supporting 
statements. After all presentations, the panel reached consensus on themes or trends fonnd in the 
interview data. 

One three hour meeting was heW wHh both experts frwm the University and the community. Initially 
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it was intended that these tvw expert .jroups wouW meet Jointly: however, due to the experts time 
constraints the meetings were held separately. The researcher acted as a facilitator to each group. 
Recommendations made by this panel addressed the problem of AIDS and the coBege student. This 
stage referred to the Individual mediators and outcomes. It allowed for discovery of mediators as well 
as the process Involved in changing behavior and attitudes. As such, it addressed the primary question 
on outcomes and mediating variables. 
Phase S: Analysis of data trends 

This stage took Into account the entire conceptual framework. Conclustons were drawn after 
extensive qualitative and quantitative data analyses. SPSSX, a statistical package for social studies 
data analysis was used. The primary ^atistlcal measure of slgnifteance used was the Chi-square. 
From these analyses the final report was developed. Due to the sheer volume of the data and the tone 
efforts of the researcher, the analyses was protracted. Although actual data gathering was completed 
by March 1990, over a year was spent In analyzing the data. Recommendations to enhance AIDS 
education are an outgrowth of study find. 

CONCLUSIONS AND RECOMMENDATIONS 
InterfelationshiD of Findings 
One of the major outgrowths of this study was the conceptual framevwrit. Although the basic 
structure remained the components of the framewortt expanded throughout the stwfy. In particular, the 
institutional and IndivWual mediators changed throughout the process of the study. These mediators 
are the factors that impact AIDS education efforts and outcomes. Ir Phase I of the study administrative 
and student government personnel were Inten/iewed. From these inten/iews, themes were derived that 
represent the institutional mediators. The same categories of mediators are repeated In the student 
interviews. They are as follows: people: circumstances: beliefs: and actions. A final composite of the 
conceptual framewortv can be found in Figure 2. The specif entities are somewhat different within 
these categories however they dovetail. For instance, student lack of personal concem relates to the 
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administrative group's perception of student denial. The administrative group's perception of student 
lad^ of {knowledge and access to condoms relates to ttw administrators'awareness of condom 
availability as wen as student's condom beliefs and condom access. Furtl>er, ttie student's desire for 
information is related to the nature of the University environment. Even the endemic trails of the 
student are mentioned numerous times in the administrative interviews. 

Within the survey data, similar findings recur. For in^ance, student's iadt of awareness of 
available materials and services on campus correlates witt) the student ir^erview theme lack of 
awareness. Students surveyed frequency of condom use paralteis the institutional mediator lade of 
information and access to condoms as well as the condor^ beUefs listed in the individual mediators. 
Embarrassment in discussing sexual matters relates to student survey responses in relation to 
discussing: contraception and AIDS, refusal of sex with an individual wtw has had many sexual 
partners, and refusal of sex without a condom. Therefore much of the information obtained during the 
course of this study is ocurrent but from different sources thus the findings are triangulated. 

Conclusions by Category and Outcomes 

The researcher organized conclusions around the outcomes of AIDS educational efforts and 
general categories elicited from study questions. As previously discussed, the intended outoon^s of 
AIDS educational efforts are basicly knowlec^e, changed attitudes, and changed sexual behavtor. 
These outcomes are a measure of the effectiveness of any AIDS educational effort. Findings from this 
study represent factors that impede or assist in attainment of these outcomes. 

The general categories contain oonclustons on students': primary infomnation source: knowledge of 
University resources; preferred method for obtainir^ HIV prevention information: and feelings towards 
information received on AIDS. 
Knowledge conclusions 

The data supports the fact thai students knowledge of AIDS is increasing: however, students at Fl'J 
lack a complete understanding of HIV preventk}n measures. Most students are nearly proficient, few 
are proficient, or not proffcient. Overall knowledge is greater than 70% but less than 80%. However. 
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findings indicated that students' knowledge of HiV prevention niethods and to a iesser extent 
knowle<^e of risky t»iiaviors was lacWnp. In particular, students were unaware that spennlcide with 
non-oxynol 9 in conjunctfon with condom use decreased the risk of HIV transmisston. Frighteningly, 
atjout 15% of respondents thought that oral contraceptives or use of a diaphragm protected them from 
HiV transmission. Students were unclear on the degree of risk for various sexual behaviors. The 
tendency was if they were unsure they considered the activity unsafe. Although, this type of response 
is safe it points out the need for exploit information on sexual behavior so that students understand the 
spectrum of risk and their sexua! opttons for safety. These findings contrast with national studies where 
studeiits were found to be knowledgeable about AIDS (McDermott. Hawkins. Moore & Cittadino. 1987; 
Manning, Barenberg. Gailese. & Rice, 1989). Findings from khis study may be related to the use of a 
seven point LiKert scale, which may be more sensitive to student knowlec^ and the interaction 
produced by what students know and what they feel. Further, for the purposes of this stucfy mastery of 
AIDS informatton was considered to be 80%. It is quite possible that prevk)us national studies conskfer 
knowledge of AIDS information to be adequate at 70% to 75%. 

Obvkjusly, these findings point out the need for further HiV prevention educatk3n. In particular, use 
of a condom along with a spermicide with non-oxynol 9 needs to be stressed to the students. In 
addition, clear statements must be made that oral contraceptives, diaphragms, and withdrawal do not 
prevent HIV transmission. 
Attitude conclusions 

The majority (70%) of students at FiU have positive feelings towards people with AIDS. This finding 
was significantly related to the overall degree of knowledge the student possessed. Thot-it students 
who were more knowledgeable were in addition more positive towards a person with AIDS. More 
female students were found to express compassion for a person with AJDS than their male counterpart; 
however females were rK>t significantly more knowi'KJgeable about the disease. Interestingly, the data 
suggested that students who attend religious servk:es yearty or never are more likely to have positive 
feelings towards a person with AIDS. Somewhat related to this finding, was a citatton in Grieger and 
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Ponterotto (1983. p. 415), "Individuals who hold negaUve attitudes toward gay persons are more lately 
to be religious or affiliated with a conservative religious orientation.- Further these researchers found 
that women were nwre positive in their attitudes towards PWA"s. TTiere seems to be a tendency by 
Individuals who have negative feelings towards PWA's to chimp them Into high risk groups that are 
socially oppressed. 

Student attitudes are Improving towards persons with AIDS. However, attitudlnal change requires 
repeated exposure to a variety of AIDS educational measures. mcMing interaction with an HIV-infected 
Individual of ooltege-age. 
Behavior conclusions 

AttHude. religlosHy. and partlcularty knowledge and personal concern are signlftoanUy related to 
change In sexual behavior. Students with positive attitudes towards PWA's are more likely to have 
Changed their behavior. In contrast, students who attend religtous servtees yearty or never are more 
likely to have changed their sexual behavior. The more knowledgeable the student the more likely his 
or her behavior had changed. Likewise, the more personal concern the student expressed about HIV 
infection, the more likely the student had charged his or her behavior. In fact 82% of students who had 
changed their sexual behavk)r expressed personal concern about HIV infection. This finding on 
personal concern and degree of behavior change is substanUated in the literature {Maticka-Tvr,dale. 
1991: Thurman & Franklin. 1990) and to a lesser extent knowledge's interplay with behavior change. In 
interviews with students it was found that r' jdents wN) had a personal relationship wHh a PWA were 
much more likely to have changed their behavtor. Again, this interactton between personal experience 
with a PWA and change In sexual behavior is confimied in the literature. Unfortunately, for this 
interaction to happen by chance requires that more people die. This optton for teaming needs to be 
planned so that more students can benefit from knowing someone with this disease. Student club 
sponsorship of sendee projects, course fleWwori. assignments to community agencies supplying 
services to PWA's. and PWA guest speakers are all ways of pronwting this type of interchange. 
Almost 60% of respondents Indicated they had changed their sexual behavior to some degree; 
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however, condom use is Inconsistent. Only 43% of single young a&jRs use condoms most of the fime 
or everytlme. In fact. 34% of studeifls who changed their behavior rarely or never use condoms. 
These students are probably representative of those who believe that screening of potential sex 
partners and serial monogamy are effective HIV preventfon measures. Unfortunately, potential sex 
partners lie about past exploits and serial monogamy is additive and over time Increases the risk of HIV 
transmission. Obviously, students .T>ust be assisted to recognize their personal risk for HiV infection 
through a variety of AIDS educattonal measures. Interesttoigly. in relation to condom use among single 
18 to 24 year old college students, significantly more females than males useH sg-yioms everytime or 
most of the time white males were more likely to use condoms some of the time. However; more 
females than males responded that they rarely or never used condoms. It must ?je mentioned that 30% 
of the female students surveyed have not engaged In sexual Intercourse. Ihewiom the Investigator feels 
this particular finding may relate to these students, m addition, males are more likely than females to 
engage In "risky behavior at an eariier stage of a relattonshlp. The females who participated in this 
study would not er^age In petting below the waist. genHal kissing, or sexual intercourse until they were 
ehher "going steady" or engaged whereas males indfcated they would have sexual Intercourse when 
-casually dating". In addition males Indfcated they were younger at first Intercourse than females; 
however, by age sixteen. 44% of the males and 34% of the females experienced sexual intercourse. 

Interestingly, students were more likely to use condoms with a person they "tove" or "like" than with 
a casual acquaintance. In addrtion. 70% of students wfth one or two partners in the past year, use a 
condom everytime. However, only 50% of students with four or more sexual partners use a condom 
everytime. Obviously half of these students are placing themselves and each sexual partner at risk for 
HIV infection. Since AIDS and HIV infection are at higher levels In the community, students at FlU are 
more «kely to come in contact with an infected indivklual. 

These findings represent a s^iffcant change in student sexual behavior slrK:e the majority of 
students are using condoms to some extent. It may represent a trial type of beha^or In that students 
who become more comfortable in condom use may be more Kkely to consistently repeat this behavior. 
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Unfortunately students are more Ifcely to use condoms with a person they fike rather than a casual 
acqjalntance or a person they love. Also students who have more than two sexual partners a year are 
lass likely to use condoms than those students with only one or two partners. Further students who are 
nearty or not proficient In knowledge of AIDS are more likely to use condoms everytlme than thosr 
students who are proffcient. However, students who are proficient in knowledge are more likely to use 
condoms most of the time than those students who are not or nearty proficient In AIDS knowledge. 
These findings point to a need for more HIV preventton education so that students can klentif y their 
peisonal rtsk for AIDS and measures to decrease this risk. Further studies Indicate that men are willing 
to L se condoms if It were suggested by their partners (BaffI, Schroeder. Redican. & Mr '^luskey. 1989). 
Although discomfort In discussing sexual Issues was not directly mentioned by students, when 
discussing their sexual behavior they frequently giggled or blushed. The panel of experts Indicated that 
lack of sexual negotiation skills plays a key role in students' risky sexual behavtor. Many are too 
embarrassed to ask a sexual partner to use a oor^m so they have sexual relattons unprotected. 
Students must be taught through role-play or readir^ of scripts to respond to s variety of sexual 
negotiation scenartos. In this way, they are prepared to respond without embarrassment when the 
situation arises. 
General cateoofies 

Primary source of AIDS information 

This study found that students are more likely to obtain Infomiation from an Impersonal source such 
as television, nrjagazines, newspapers, and brochures. Interestingly, students who were proficient in 
AIDS knowledge primarily received their infomiation from newspapers and magazines, and to a lesser 
extent from television. On inten^iew students expressed that embanassment at discussing sexual 
issues was a barrier to participation in a class or group discussion on AIDS. This points out the need 
for a varied approach to AIDS education, that prese nts HIV prevention messages without compromising 
the student. 




Pfeferred metho d tor obtajnino AIDS tnformatton 
The majority of ^ents want to team more about HIV prevention. Students Indicated that a peer 
hotUne was the preferred method of obtabiing Wonnailon on HIV jwentlon. along with assistance In 
personal relattonsh'^js. Next they felt smafl group meetings on canpus offered at various times and 
advertised appropriately would yield a good response. Then they said that mandatory lectures or 
programs offered wHhln a core dass would be worthwhile. In student interviews this captive audience 
technique was mentioned fre<|uently. as a means of insuring that aR students received mfomatlon on 
HIV prevention. Also the Internal panel of experts felt the captive audience method would reach the 
most students. In general, students Indteated a varied approach is needed ranging from mandatory 
classes to peer counselors, peer HIV prevention hotlines, group discussions offered periodically on 
campus, games, plays, and computer programs accessible via a personal computer. Students 
emphasized that HIV prevention programming must be enjoyable. 
Knowledge of Universitv resourcAft 

On interview, students repeatedly indicated they were unaware of AIDS educational programming. 
Some said they had seen a videotape during orientation. Others mentioned they had picked up HIV 
prevention pamphlets outside the campus bookstore. Stiil others said that their only contact with 
infomiation on AIDS was m.ough this study. The Investigator conducted classes on HIV prevention 
and/or supplied the students with HIV prevention pamphlets and copies of the Universltys AIDS Policy 
during the course of the study. Interestingly. 44% of survey respondents indicated they had not 
attended a program on AIDS because of lack of awareness of availability. 

Only 44% of students suiveyed knew that condoms were available free of cha.^ from the student 
health center Similarty. only 33% of students were aware that the University offered free counseling 
sen^ices. This lack of student awareness senate a need for Inproved martceting strategies Poor 
mart^eting was considered a barrier to AIDS education by the students and the administrative 
teadership interviewed. 
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FeeBnos towards Honnatton rseetvod on AIDS 

Forty- sevsn percent of students suiveyed said they would IBte more Womiatlon on AIDS and HIV 
prevention. This percentage may a(^aNy be higher since many students hand wrote this response on 
the survey tool and during recodbig of data it may not have teen picked-up by the 
computer scan. Obviously, students want to learn more about AIDS and ft Is the duty of the University 
community to provide the funding, resources, and support required to do so eHectlvely. 
Condusions based on Nstorical perspectiva 

From a historical perspective. FlU was Initially at the forefront of AIDS policy development and 
education, however: (^e to changes In the administration and the University AIDS Committee 
leadership early progress slowed. Further, no one Individual was charged and funded to develop, 
coordinate, and implement AIDS education efforts on the Univereity canpu^. Actual funding of the 
University AIDS Committee efforts ranged from $3,000 to $6,000 dollars per year, a negligible amount 
when one considers the overall University budget. As the rank of the UAC chalrpersonship declined 
the access to the executive level weakened. Communfeation was impaired between the executive and 
provider levels as well as the provider and recipient levels. Student representation on the UAC. 
aHhough desired was not present consistently, thus breaking the link between the provWer and recipient 
levels. Also, evaluations of AIDS educational efforts by the student body were only occastonally done 
and not retained. Again, this lack of feedback impaired communication between the provider and 
recipient level. 

Recommendations 

The recommendations that follow are presented In the context of implications for theory, practice, 
and further research. These recommendations are not only a response to lesearch firKllngs. They also 
represent years of thought and obsen^tion of AIDS educatfonal programming. 
Implications for theory 

Theory Is created via an Inductive reasoning process. 

The conceptual framewortc began as a model to organize Infomiation gleaned from eleven separate 
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subject areas. Over the course of this study, the conceptual frame\(Wi1( was revised. The categories of 
Individual arxf Institutional mediators were expanded to accommodate specific factore gleaned Irom the 
administrative leadership, and student Intenrlews as weU as the survey responses. This conceptual 
framework contributes to an understanding of the dimensions of factors that inpaci college students 
reactions and decision-making for involvement in AIDS education efforts and ctianges In their attitudes 
and behavior. Further qualitative study on how students progress towards knowledge of AIDS, 
attitudinal change, and change In sexual behavior required to enhance the conceptual framev#ork. 
Additlonany. factors that Impact student progress towards these outcomes need to be determineo' so 
that a theory of factor interaction and Impact on the Individual s progress towards AIDS educational 
outcomes can be developed. This theory could assist readily In the design of Inten/enllons to overcome 
barriers to student progress while enhancing those factors that cor^ute to movement towards and 
attainment of these AIDS educational outconws. 
Implications for practice 

Specific Inten^entions for improving the response to students' HIV prevention needs are given. 
Over the years these Interventions may save many lives. In partfeular. students from the allied health 
professtons need to be targeted as many times they are the educators and role models for other 
students. 

Gamering the support of the administrative leadership via presentation of an action plan for 
further addressing: HIV prevention, sex under the Influence of alcohol, and dnjgs on the 
University campus. This action plan shoukf speciffcaWy ask for their support via: (1) allocation of 
resources and funding. (2) directing the faculty to assist in Integration of AIDS subject matter 
Into core courses, arxf (3) requiring Interaction between and among allied health 

programs to address this problem. 

Development of a Peer Educator program at the School of AUied Health. 
Encourage aflied health students to become peer ecfeicators. The peer education role could be 
used as a special project to teach client health education to the allied health students. 
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increase and Iniprove maifceting strategies by: 

0) Challenging students to develop a campaign for HIV prevention geared to the student body. 

(2) Placing HIV prevention messages monthly on the lighted bulletin boards thioughoul the 
campus. 

(3) Advertise programs on Improving Sexual Negotiation Skills, or Love. Relationships, and Sex 
in the campus newspaper. 

(4) Have peer educators make announcements for group discussion sessions or other 
prc^ramming coring their classes. 

Gain pemiission of allied health Instructors to conduct an Inleradiva program on HIV prevention 

during class time. The time should Ideally be 45 minutes to 1 hour. 

Develop an interactive program on HIV prevention geared towards dispel«ng myths, discussing 

sexuality, steps In condom use. and sexual negotiation. Eve»y semester, send faculty members 

notice of the program avallabUlty and fomis for requesting the program. 

Develop a "Dear Peer column In the campus newspaper for students to have questions 

answered on relationships, sex. and sexually transmitted diseases. 

Every semester man tables in the student union for HIV prevention Information, wellness 

infonnation, and condom distribution. 

Encourage allied health students to devise different methods for providing HIV preventfon 
messages for instance, they could devise short plays on: sexual negotiation, how to put on a 
condom, a parody of sexual orientation ie reverse all the statements used on homosexuals and 
apply them to heterosexuals. A group of allied health students could conduct street theatre 
using these creative plays on campus. 

Encourage allied health students, as part of a course project to provide sentee to organizations 
involved w«h AIDS patients such as: Miami ChlWren s HospHal. Health Crisis Network. Cure 
AIDS Now etc. 

Develop more games for promoting wellness and HIV prevention ie Wheel of Risk. Condom 
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OlyiTpics, and Feud of the sexes. 

Devetop a short evaluation tool that can be completed quickly by ^ents attending AIDS 

education pro^mmlng and maintatn a computer file of findings. 

Involve allied health students in proi.,ollonal events such as: Health Fairs. Valentine's Day 

condomgrams. and Safer Sex Booths during Health Expos. 

implications for future research 
Further study is required to empirically detennine the factors that Impact students' progress towards 
AIDS education outcomes, in particular, findings from tWs study were unable to prove that Intellectual or 
moral development were Individual mediators affecting students knowlec^e. attitudes, or behavior in 
reflation to AIDS. ideaHy. moral dilemmas could be created and tested that deal wHh sexual 
responsibility so that the tost shares in the same thought process sti dents go through when tiying to 
make a sexual behavior decision. 

Further st jdent inten^lew research needs to be done to establish how students progress towards 
attitude and behavior change. Interviewers should be trained but above all should be comfortable in 
discussing sexual issues with students. The Interview schedule shouW only contain topics to be 
discussed rather than questions so that the interview remains unstructured and capable of eliciting a 
myriad of infonnation. Finally, the survey tool used in this study should be utilized several more limes 
at different universities to establish its* reliability and validity. A list of potential hypotheses to be tested 
follows: 

1. Faculty support for HIV preventfon efforts on the campus has a positive effect on students 
knowledge, attitudes, and sexual behavior. 

2. Allied heaHh students do not differ from university students in their knowledge, attitudes, or 
sexual behavior in relation to HIV/AIDS. 

3. Students with higher levels of moral development are more likely to have posHlve attHudes 
towards PWAs than those students with lower levels of moral development. 

4. Fear of HIV disease prevents students from practicing safer sexual behavior. 
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Appendix J 
Final Composite of Conceptual Framework 
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5. Students wHh ssxual negotiation skUls are more Ifcely to practice safer sex than those who lack 
these skills. 

Summary 

General categories ot conclusion were based on study questtons and findings. These 
categories were: primary source of AIDS Information.: prefenwi method for obtaining AIDS information: 
knowledge of University resources: feeling towards Infomnation received on AIDS: and conclusions 
based on a historical review of AIDS policy and development at FlU. Recommendations put forth 
Included implications for theory building, practice, and ftjture research. Fmalty, hypotheses for further 
research were suggested. 

In summary, the conclusions of this study were categorized and presented according to AIDS 
education outcomes of knowledge, attitudes, arKf behavior. They include the following - 

- Students knowledge of AIDS increasing, however: they lack a conpiete understanding of 
HIV prevention measures. 

- The majority of students express positive feelings towards people with AIDS. 

' Attitude, religiosity, and knowledge are statistically significant in reference to sexual behavior 
change. 

' Students are more likely to use condoms with someone they love or like rather t in a casual 
acquaintance. 

- Overall students desire more information on AIDS. 
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Minority Student Recruftment and Retention Strategies Used By Entry-Level 
Physical Therapy Education Proflrams 



Awilda R. HasKins' 



Abstract: There is a tow proportion of minorities in physical therapy, and despite efforts by the 
American Physical Therapy Association to increase minority participation, black membershqj in 
the association has in fact declined recently. Increasing minority representation in the 
profession requires improving minority student recruitment arxt retention efforts by educatonai 
programs. There is a need to Investigate what efforts physical therapy educational programs 
have been using to attract and graduate mirwrity students, and which of these efforts have 
been the most effective in recwiting, enrolling and graduating minority students. 



Background 

Minorities are unden-epresented in physical therapy as they are in the health professior>s. 
education and the total woiWorce. Unemptoyment rates for minorities are disproportionately high when 
compared to those for Whites (Commission on Minority Participation in Education and American Life, 
1988). In both private industry and in ihe public sector, minorities are either underrepresented or 
clustered in the lower paid positions of operatives, sen^ice 12 wortters, office and clerical staff, and craft 
woricers (United States. Equal Employment Opportunity Commission. 1986; UnHed States. Equal 
Opportunity Commission. Public Sector Programs, 1983). Median incomes for Whites far exceed the 
median incomes for minorities (United States. Health Resources and Sen^ices Administration. 1985). 

In education, the proportion of minorities graduating from high school, going to college and 
graduating from college is less than the proportfon of Whites (Astin, 1982; Barse, 1989: Jaschik. 1987, 
September 2: Upton & Pmitt. 1986; Wharton, 1988). In higher educatfon, minorities tend to be 
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concentratef* In those Institutions with the fewest resources, paiticularly the community colleges (Astin, 
1982). and in those fields with the lowest pay. such as education, humanities and the social sciences 
(Findings and Recommendations from the Report of the Task Fence on the Engineering Student 
Pipeline. 1988; Thomas, 1985; Unfted States. Task Force on Women, Minorities, and the Handicapped 
in Science and Technotogy, 1988). Minority administrators, faculty and support personnel are also 
underrepresented In higher education (Maguire. 1988; Moore, 1987/1988: Unfted Stales. Equal 
Employment Opportunity Commission, 1979; United States. Equal 1-Enptoyment Owortunity 
Commission, 1983). 

In the health care fields, minorities are concentrated In the lower paid sen^ice positions (United 
States. Health Resources and Sen/lces Administration. Division of Health Professions Analysis. 1984). 
Minorities are underrepresented in the heaHh professions and In medicine (Committee to Study the 
Role of Allied Health Personnel. Institute of Medicine. 1989; Leoca & Wans, 1989). Evidence exists 
that minority practitioners provide health care sendees to undersen^d areas more than do non-minority 
practitioners (Garcia & Fowkes. 1987; Keith. Bell. Swanson & Williams. 1985; United States. Health 
Resources and Services Administration. Bureau of HeaHh Professions. Office of Data Management. 
1985). Thus the shortage of minority health care professtonals results In minority populations, with 
disproportionately high rates of disease, having less access to health care sen^ices. 
In physical therapy there is a tow proportton of minority practftionere. Black representation In the 
American Physteal Therapy Assoclatton (APTA) has In fact declined from 1.4% to .7% (American 
Physical Therapy Assoclatton. 1987). According to Marc Goldstein. Associate Director of the 
Department of Education of the APTA. in 1988. only 5.^o of all physteaf therapy graduates were 
minorities. The 1981 House of Delegates of the APTA adopted the Plan to Foster Minority 
Representatton and Partteipatton In Phvsteat Thera p y whirh artteulates the need to pursue aggressive 
recmrtment of both minority faculty and students in the fteW. However, federal ftinding for minority 
student programs is declining, and a disproporttonately high share of what is funded has been spent on 
medical educatton (Committee to Study the Role of Allied Health Personnel. 1989). 
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Poverty, inadecjuate education and racism have been cited as critical factors responsible for the 
underrepresentation of minorities throughout our society. The number of minorities living below the 
poverty line in one parent households has been increasing (CoHege Entrance Examination Board 
{CEEB]. 1985). Federal funding of grants for education has been decreasing, and families from lower 
income levels are hesitant or unable to assume large debts to educate their children (Koibert. 1985. 
August 18). Thus, the absence of financial aid prevents minorities from entering college, causes them 
to postpone a higher education or causes them to drop out of school (Upton & Poiitt, 1986). 
inadequate preparation for a college education has been cited as a factor resulting in the 
undenepresentation of minorities in higher education (Tijerina & Biemer, 1987/1988; National 
Commission on Excellence in Education, 1983). Minorities are oven-epresented in vocational and 
special ec^cation programs. arKf minority students are less Wteiy than non-minority students to be in 
coHege preparatoiy progran^ (Burgoon. Burgoon, Buller. Colter. & Coker. 1987; CEEB, 1985; Oifietd & 
Paul, 1987/1988). Even college bound minority students are likely to have fewer years of physical 
sciences, social sciences and math than rK>n-minority students, and the math minority students do 
receive is more likely to be a general or business math as opposed to the trigonometry or calculus 
taught to non-ntinority students (CEEB. 1985). Minority students are more likely than non-minority 
students to be in crowded classes wtth less qualified teachers (Orfiekl & Paul. 1987/1988) and have 
less access to computers and teachers trained in the use of computers (CEEB. 1985), 

Racism has perpetuated the myth that minorities are geneticatly inferior intellectually (Howard & 
Hammond, 1985). Overt or covert radsm in counseling has been responsible for the tracking of 
minority students out of college preparatory programs (Samuda, Kong, Cummins. Pascual-Leone, & 
Lewis. 1989; Stone, 1975). Negative stereotyping, anxiety or lack of knowledge about minority students 
has resulted In the inadequate provision of counseling services to minority students (Margolis & Rungta. 
1986). Teacher bias results in the referral of more minorities than non-minorities to programs for the 
educable mentally retarded (Lanier & Wittmer, 19 7). Teachers view their negative percepttons of 
minority students as definitions of reality, and use those perceptions to limit the potential of minority 
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students (Washington, 1982). 

Subtle discrimination and overt racism persist in higher ec^cation also. CuKuraliy biased 
admissions criteria have an adverse impact on minority studerrts (Barse. 1989; Chapman. 1989; 
Manning. 1989: Scott, 1989; Ward & Cross, 1989). Inadequate resources are allocated to the retention 
of minorities in higher education (DeLoughery. 1988. June 15). Institutional racism results in the 
preferential hiring of non-minorities In the faculty (McMiHen, 1986, September 10; Moore, 1987/1988; 
Wilson. 1989). Minorities on the nation's campuses endure vandalism, beatings, hanrassment and 
physical and vert^ai abuse (Beckham. 1 -1987/1988; Smith, 1981). 

Since the 1930s, the nation's courts have said that states have no right to deny students 
access to higher education on the basis of race atone (Missouri ex rel. Gaines Canada. 305 U.S. 337 
11938]; SIpuet v. Board of Regents of the University of Oklahoma, 332 U.S. 631(1948]}. Attempts by 
states to provkfe minorities with a 'separate but equaT system of education have been judged racist 
and the courts have oiled that states must eliminate such dual systems (Brown v. Board of Education, 
347 U.S. 483 (1954]; Florida ex rel. Hawkins v Board of Control, 350 U.S. 413 [1956]). Passage of 
Title VI of the Civil Rights Act of 1964. and the subse(|uent Adams case whk:h forced the government 
to enforce Trtle VI, have resulted in the establishment of guidelines for affirmative actton by the U.S. 
Department of Education. 

Instituttons of higher education have attempted to remedy the unden^presentation of minorities 
by implementing a variety of affinnative action strategies. Those strategies have included traditional 
methods of recniitment, mediation approaches and comprehensive interventions (Richardson & Bender, 
1987). Tradftionat approaches rely on aggressive recaiitment strategies to compete for a limited 
number 1- of qualified minority applicants. The mediation approach, while also competing for a limited 
number of qualified applicants, seeks to provkfe opportunity to marginally qualified students and 
includes summer brkfge programs and academic support sen/ices. The intervention approach seeks to 
expand the pool of qualified minority applicants by working directly with junior and sentor high schools 
and community colleges to provide early advisement, college awareness, role models and instructional 
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enhancement. The Qterature indicates that while traditional approaches alone are generally ineffective, 
mediation and intewention approaches have been found to be successful In Increasing the 
representation of minorities In higher education (Barse, 1989; Pmftt & Issac. 1985; Scott. 1989; Ward & 
Cross, 1989).Recruitment of minorities alone, however, does not ensure the graduation of minorities 
(Sleeth & Mishell, 1977). Comprehensive retention efforts are needed to faicrease the representation of 
minorities In higher education and in the professtons (Chrisloffel. 1986; Gavin. 1989; Olive. ^ Brown. 
1988: Richardson & Bender, 1987). The retenUon of minorities requires institutional comntitment 
(Barse, 1989: Lewin, 1987; Ward & Cross. 1989), Improved attitudes of faculty and staff (Earfey, 1987; 
Leach & Roberts. 1988; Lunnelwrg & lojnneborg. 1986), a receptive campus climate (Remlng, 1984, 
O'Brien. 1989; Smtth. 1981; Ward & Cross, 1989) and the Increased presence of minorily faculty and 
staff (Cordes. 1988, November 16; Cox & Jobe. 1987/1988; Eartey. 1987; Pruitt & Issac. 1985; Wart & 
C'oss. 1989). Services essential fortfie retention of minority students Include flnarwlal aid (Adans. 
1988; Astln. Astin. BIscontl. & Frankel, 1972), orientation and acculturation activities (Baker & Baker, 
1989; Chemin & GokJsmlth. 1986), counseling ( Leach & Roberts, 1988; Oliver & Brown, 1988) and 
academic support services (Astin. 1982; Boyd, 1982; Frierson. 1989: Lewin. 1987). 

While the literature is replete with examples of regional, statewWe. Institutional and 
programmatic models of recmitment and retention programs, a frequent criticism of these programs is 
the lack of evaluation or the presence of Inadequate evaluatton (Edmonds & McCurdy, 1989; Rendon & 
Nora. 1987/1988: Richardson & Bender. 1987). While anecdotal or subjective evidence supports the 
usefulness of recmitment and retention programs, there has been little systemmatte study of the effects 
of various recmitment and retention strategies (Astln, 1982; 1 -Christoffel. 1986). 

Purpose 

The purpose of this study was to detemilne whfch of the many interventions advocated in the 
literature have been used by physwal therapy education programs and which have been the most 
effective In recruiting, enrolling and graduating minortty students. Programs that make a special effort 
to recruit, admit or retain minority students were compared with programs whfch do not make special 
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efforts. For programs that do make special efforts, recruitment and retention strategies utilized were 
compared to determine wfiich activities are the most effective in increasing the proportion of minorities 
in the applicant pool, enrolled in the first year of professional study, and graduated from the program. 
The null hypotheses were: 

1. There is no difference between programs whk:h make no effort to recnjit. admit or 
retain minority students and those programs that do make an effort to recruit, admit or 
retain minortty students as measure by the equity scores. 

2. For those programs whk:h do make an effort to recnilt, admit or retain minority 
students, there is no difference in the effectiveness of various recmitment strategies in 
recmitir^ or enrolling 1- minority students as measured by the e<)uity application 
scores and the equity enrollment scores. 

3. For those programs which do make an effort to recruit, admit or retain minority 
students, there is no difference in the effectiveness of vark>us retentton strategies in 
graduating minority students as measured by the equity graduatton scores. 

4. There is no relationsh^ between programmatk: or institutionat characteristics and the 
level of success in reouiting. enrolling and graduating minority students as measured 
by the equity scores. 

Method 

Subjects 

A list J 52 programs which were Uentified as maintaining data on the number of minority 
applicants, minority students enrolled and minority students graduated from the program was obtained 
from APTA. The University of Puerto Rico (UPR) and Ftoiida International University (FlU) were 
eliminated from the study. UPR reported that all of its students were Hispanfc, reflective of the 
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population of the island. Thus, the tnckision of UPR would have skewed the results of the study. FiU 
was eliminated, as the researcher has served as that program's minortty student coordinator for several 
years. The research&i then conducted a preliminary survey to determine which programs made special 
efforts to recruit, admit or retain minority students. Pn^rams were included in either the "no effort 
group" (made no special efforts) or the "effort group" (made special efforts) according to the information 
obtained from this preliminary survey. Twelve programs made no special efforts, while 3S programs* 
were deemed to be making special lOrts at the program levet to recmit, admit or retain minority 
students. 

Procedure 

A questionnaire was sent to all 12 programs in the rK> effort group. Of the 12 questtonnaires 
sent. 8 were returned by the given deadline. Fifteen programs from the effort group were selected at 
rarKlom to partte^ate in a telephone survey to be administered by the researcher. Only 14 programs 
from the effort group were surveyed, due to lack of cooperatton from 1 of the programs from the effort 
group selected at random. 

Both the effort and no effort groups were asked to Identify: the degree offered: the length of the 
program; the type of institution (public or private): 1 - the administratis e stnicture of the program (where 
housed, e.g. school of medk:ine or allied health): the Riveras? annual cost of tuition: the number of 
full-time 

faculty: the number of minority faculty: arvi, whether or not external funding was recei^«d and, if so, the 
amount of external funding and the level at which external furKfir^ was granted (e.g. program, college 
or institutton). Both groups were also asked to identify: the total number of applicants and minority 
applicants for the year in whk;h the class which graduated in iggo was admitted: the total number of 
students and minority students enroHed in the first year of professtonal study for the dass whk:h 
graduated in 1990: and. the total number of graduates and minority students grac^ated in 1990. Equity 
scores for application, enrollment and graduation were cak^lated using a modified verston of 
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Richardson afxl Skinner's fomuilas (1990). Equity scores for application (MESA) and enronment 
(MESE) were calculated using the propoition of minor^ 20 to 24 year olds in the state's populatton to 
weight the scores. Equity scores for graduation (MESG) were weighted with the proportion of minortlles 
in the first year of professional study. 

Programs in the effort group were surveyed on 37 recruitment activities and 31 retentton 
activities identified In the literature as being successful strategies for minority student recmltment and 
retention In higher education. Programs in the effort group were also asked to klentify any additional 
methods utilized which were not iroluded in the sunrey. 

A pilot study was conducted prior to conducting the telephone surveys. The pitot study 
established the validity and refiability of the sun^ey instrument. Minor changes were made to the survey 
instmment to clarify the scope and meaning of certain terminology. 

Data was processed using the Statisttoal Package for the Social Sciences (SPSS). 
Nonparametric tests o significance were used because of the sample size, the presence of extreme 
outliers, and Indications that the distrftHJtton of the e<^ity scores in the population may not have an 
underlying nomnal distribution. The £- value was set at .05. 

Twenty one of the 37 recmitment activfties surveyed were Implemented by more than 50% of 
the programs In the effort group. The top to recmitment strategies used by programs In the effort group 
are as follow: 



1. 


use brochures, filers, pamphlets, pic. to advertise the program 


2. 


use faculty in recatitment efforts 


3. 


use students In recmitment efforts 


4. 


use non-traditional admissions criteria 


5. 


use alumni in recmitment efforts 


6. 


use special or flexible admisstons policies 


7. 


use local practitioners in recmitment efforts 


8. 


participate in career fairs 
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9. Sponsor open houses or ftekJ trips to the institution 

10. participate in health fairs 

Twenty of the 31 retention strategies surveyed were implemented by more than 50% of the 
programs in the effort group. The top 10 retentio.". strategies implemented are as follows; 

1. provide academic counselir^ 

2. discuss cultural differences i i the curriculum 

3. monii^r student grade point averages 

4. encourage minority student participation in cultural events 

5. provide orientation activities 

6. provide tutoring 

7. provide personal counselir^ 

8. provide career counseling 

9. sponsor minority guest speakers 

10. teach to different cognitive styles 

The 16 recruitment strategies implemented by ^ess than 50% of the programs in the effort 
group are as follow: 

1. participate in athletic screenings 

2. provide preprofessional enrichment courses 

3. use local media provide assistance in completing admissions forms 

5. talk to parent groups provide assistance in completing financial akf forms 

7. receive or share information on prospective minority students with other physical therapy 
programs 

8. talk to church groups 

9. set quantitative minority student enrollment goals 
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10. paiticipate in scoliosis screenir^ sponsor family days 

12. teach in elementary schools 

13. teach In middle scrK)ots 

14. teach in high schools 

15. teach in community colleges 

16. participate in Health Occupations Students of America (HOSA) activities 

The 1 1 retentton strategies Implemented by loss than 50% of the programs fn the effort group 
are as foiiow: 

1. test basic skills 

2. evaluate student assessments of support services 

3. provide sensitivity training to non-minority faculty 

4. provide child care services 

5. provide teaching or research assi&tantships for minority students 
$. examine racial bias in the curriculum 

7. follow up on dropouts 

8. provide acculturation activities 

9. provide computer assisted instnjction 

10. involve students' families 

1 1 . provide student leadership opportunities through HOSA activities 

The first null hypothesis was that there is no difference between programs which make no effort 
to recrtJit. admit or retain minority students and those programs which do makb an effort to recmit, 
admH or retain minority students as n^asured by the equity scores. This hypothesis was not rejected. 
It Is possible that the sample size was too small, that the method used to include programs in either thb 
effort group or the no effort group was flawed by the complexity of defining what constitutes special 
efforts, or that the program's location and the proportion of minorities In the same geographic area may 
be a factor in the ability of programs to recmit or admit minorities. It Is also possible that programs with 
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few minority applicants or students may be making efforts to recniit or retain minorities which have yet 
to come to fmitton, or that success in minority student rscmltment and retention is due to something not 
measured by the researcher. FinaHy, it is possible that the inclusion of Asians In the computation of the 
equity scores and the process of weighting the MESQ wHh the proportton of minorities In the firet year 
of professional study, may be artificially inflating the equity scores. Therefore, the equity scores 
{particularly the MESG) may not tmly reflect the success of the programs In minority student 
recmitment and retention. 

The second null hypothesis was that for those programs which do make an effort to recmit, 
admit or retain minority students, there is no difference in the effectiveness of various recmitment 
strategies In recmHing or enrolling minority students as measured by the equity applteation scores and 
the equity enrollment scores. There was a statisltcalty significant direct relationship betwoen the mean 
equity score for applications (MESA) and the recmitment activHies of talking to parent groups and 
keeping In touch with potential minority applicants. Also, programs with MESAs ranked in the top half 
of the effort group, more often than those programs with the lower MESAs. reported using the following 
recruitment strategies: 
1- giving talks to parent groups 

2. keeping In touch with potential minority applicants 

3. using special or flexible admissions polteies 

4. providing preprofesstonal enridmwnt courses 

5. setting quantitativ'«» goals for minority student enrollment 

6. disseminating financial aid Information to minority students 

There was a statistically slgnlffcant direct relationship between the mean equity score for 
enrollment (IWESE) and the recruitment activity of assisting students in completing admissions 
applications. Also, programs with the higher MESEs. more often than programs with the lower MESEs. 
reported assisting applicants In completing admisstons applfcatfons. Less than 50% of the programs in 
the effort group Implemented four of the seven recmitment 1 - strategies which appeared to be effective 
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In Increasing either the MESA or the MESE. The tWrd nuU hypothesis .vas thai for those programs 
which do make an effort to recruit, admit or retain minority students, there Is no difference in the 
effectiveness of various retention strategies in graduating minority students as measured t>y the equity 
graduation scores. No retention strategies were positively associated wHh the MESG and this 
hypothesis was not rejected. However, the mean MESG for those programs in the effort group was 
72.4. and the cutoff score for comparing the top and lower halves of the effort group was a MESG of 
96. Thus, most of the programs In the effort group (regardless of whether they were In the tower half 
or the upper ha») were successful in retaining most of those students which they enrolled in the first 
year of professional study. 

The fourth null hypothesis was that there is no difference between programmatic and 
institutional characteristics and the level of success in recruiting, enrolling and graduating minority 
students as measured by the equity scores. There was a positive relationship between the MESA and 
the amount of external funding received at the school or Institutional levels, and between both the 
MESA and the MESE and the presence of external funding at the school or institutional levels. There 
was also a positive relationship between the MESE and the presence of external funding at the 
program level. These relationships could be due to external funding facilitating the ability of programs 
to recrolt or admit minority students, or it could reflect the fact that faculty commited to cultural diversity 
are more likely to pursue external funding opportunities. 

The MESG was related to administrative stnicture. Progranre in medical schools had higher 
MESGs than dkl programs in schools of allied health. Medical schools also had more recrultn^nt and 
retentton activities at the program level than did schools of allied health, perhaps explaining the higher 
MESGs. 

Other findings were not related to the hypotheses but are of Interest. More programs In the 
effort group than in the no effort group participated In an effort Involving other units (termed "a larger 
effort") whfch received external funding for the purpose of recroiting or retaining minority students. 
However, few of the programs knew the arrount of funding of the 'arger effort. 
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The MESA Is directly related to the MESE, peitiap$ indicating that a large pool of minority 
applicants is a prerequisite for the enrollment of minority students, or that minority students tend to 
apply to programs which already have minority students enrolled. The MESG was inversely related to 
the total percentage of retention strategies utilized, perhaps indicating that those pr(^ams with the 
most difficulty graduatir^ minorities are tiyir^ the hardest to overcome these problems. The length of 
the program was positively associated with the presence of external funding at the program level, 
possibly because lortger programs perceive themseh^es as being less attractive to minorities and thus 
are riiore vigorous in pursuing external funding to assist in recruitir^ minority students. 

Discussion 

There are indications that some of the recruitment strategies are related to success in recmiting 
minorities to the applicant pool, or to success in enrolling minority students in the first year of 
professional study. Successful strategies include assisting students to complete admissions 
applications; giving talks to parent groups: keeping in touch with potential minority students; using 
special ot flexible 

admissions policies; providing prepmfessbnal enrichment courses; setting quantitative goals for minority 
student enrollment; and. disseminating financial aid informatton to mirwrity students. 

There is also some evidence to suggest that external funding is related to success in recruiting 
minorities to tfie applicant pcoi and in enrolling minorities in physical therapy education programs. Also, 
programs in medical schools seem to be more suc^ssful at graduating minorities than are programs In 
schools of allied health, possibly due to having more retention activities at the program level. 

There is not enough evidence to indicate that there is any difference between programs whk:h 
do make an effort to recruit, admit or retain minority students and programs whwh do not in the number 
of minority students applying to the program, the number of minority students enrolling In the first year 
of '^Jprofessfonal study or the number of minority students graduating from the program. 
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Recommendations 

This study has pruvkted physical therapy education programs with a method of analyzing 
success in minority student recwltment and retention. The equity score formulas, as adapted from 
Richardson and Skinner's model (1990). provide a valuable tool for assessing the program's success in 
providing opportunity to minority students. Physical therapy programs can utiiHze these formulas to 
evaluate their success In recaiiting minorities to the applicant pool, enrolling minorities in the first year 
of professional study, and graduating minorities. Programs may want to eliminate Asian American 
applicants or students from inclusion In the calculations of the equity scores, and should note the effect 
of losing non-minority students on the MESG. 

Physical therapy programs need to be more v^rous In pursuing minority faculty White this 
study could not examine the impact of minority faculty, the fact that there were only two minority faculty 
in the entire study Indicates the need for more minorities on the faculty of physical therapy programs. 

The lack of knowledge of the amount of external funding received by programs participating in 
a larger effort Is pertiaps Indicative of a certain weakness in the commitment of physical therapy 
programs to minority efforts, as is the small nun*er of programs which set quantitative goals for the 
enrollment of minority students. Physical therapy programs need to be more involved In larger efforts 
whteh are externally funded, set quantitative goals for minority student enrollment and ensure an active 
participation by their programs In Institutional efforts. Physical therapy educators shoukf review the 
recrortment and retention activities identified In this study as being Implemented by less than 50% of the 
programs in the effort group. Few programs were involved In actlvHies which put then into ctose 
proximity with minorrties such as talking to church groups or parent groups, sponsoring family days for 
recruitment or participating in Health Occupations Students of America club activHies. Physical therapy 
educators who troly want to reach out to minorities must vigorously pursue these opttons. 

Few programs in the effort group participate in scoHosis or athletic screenings, or teach at the 
elementary, middle. I)igh school or community college levels. These activities would put educators in a 
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position to expose the profession to a wide variety of students, provide minonly students with role 
models, and Urease college awareness among minorities. 

Physical therapy programs neecJ to develop a network allowing them to share irtformatlon on 
minority applicants. Since most physical therapy programs are 

limited access, capped p^^grams, this would ensure that more minorities get considered for admission 
at a wider range of programs. 

Few programs provide preprofessional enrichment pn^n^ and assistance hi completing 
financial aid and admissions forms, inadequate preparatory e(&jcation is 
a (actor which will continue to exclude minorities from physical therapy education until educators 
become more vigorous in their attempts to compensate for it. 

TNs study ooutd t>e improved enlarging the study sample, possibly to include all programs 
accredited by the APTA. It might even be advantageous to have APTA's Department of Accreditation 
require z\\ accredited programs to inplemertf uniform procedures for monitoring the number of 
minorities applying to the program, enrolled In the program and graduated from the program. Cun-ently 
many physical therapy programs do not have a data base available on the number of minorities 
applying to the program, nor do they all consider Asian Americans to be a minority group. 

Future research in this area should concentrate on a larger time span, reviewing several years 
of graduates. A few programs indicated that 1990 was not representative of their past success in 
minority student recruitment and retention. This problem could be overcome by averagirvg minority 
participation over several years. Future studies in this area could be nx>re selective in the types of 
recruitment and retention activities surveyed, eliminating those identified in this study as being 
implemented by ail programs. Those activites implemented by all programs surveyed IrKluded the use 
of printed materials, such as brochures, and the use of current faculty and students for recruitment, the 
provision of academic counseling, and the monitoring of grade point averages. Future studies coukf 
examine just the few variables which this study indicated appeared related to high MESA and MESE. 
Future studies might also eliminate Asian students from the formulas used to compute the equity 
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scores. 

Since several recmitment or reientlpn actlvttles, such as providing financial aid information to 
applicants or monttoring students' grade poW averages, represent good educational practice, not 
necessarily just minority student activities, future studies could survey all physical therapy education 
programs, whether or not special efforts are made to recwlt. admit or retain minority students. This 
would eliminate what H perhaps perceived as a stigma of being labeled as not making special efforts, 
while providing more data on what activities are related to success. 

The American Physical Therapy Association has Indicated a commitment to Increasing minority 
representation In the profession. In the absence of more definitive findings, physical therapy educators 
must continue to use all efforts to ensure that they are actively pursuing this professional goal. 
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NURSiNQ AND ALLIED HEALTH TECHNICAL EDUCATION IN EUROPE 

Catherine BicHle Junge* 
INTRODUCTION 

According to Unda Smith (1991). Ihe world is becoming a global mari^etpiace and 
understanding and cooperation between the Untted States and [other countries] are replacing 
uncertainty and opposition." Smith , an Instwctor in nursing at Gateway Technical College. Kenosha. 
Wisconsin, established ties with her Russian counteiparts. She found many simllarttles between 
nursing education in tr.e United States (U.S.) and Russia. From this contact has come an International 
exchange program that has continued to build constmctive and cooperative dialogue between nursing 
educators In the U.S. and the U.S.S.R. (the name at that time). This type of contact should be made 
between nursing and allied health educators in other European countries and the U.S. 

It is Important that nursing and allied health technical educators in the U.S. obtain Infonnation 
and establish contacts with their counteiparts In other countries In order to work toward providing 
quality health care education in all parts of the world. Europe Is a logical place to begin, since there Is 
less of a problem with language. Most European educators can communicate In English, as well as 
their native language. For example, this writer partic^ed In a People to People, Citizen Ambassador 
Program during August and September of 1990. As a part of this progrr.m, the delegates participated In 
a research conference In Budapest, Hungary, sponsored by the Worttgroup of European Nurce 
Researchers (WENR). AH of the presentations given during this conference were In English. 

RESEARCH STUDIES ON NURSING AND ALUED HEALTH EDUCATION IN EUROPE 

At the time of this study there was little Infonnation in the U.S. literature about nursing and 
allied health education in Europe. Most of the research reports have been sponsored by the World 
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Health Organization {VmO) and the Organization for Eoonon^ C<K)perat)on iind Development (OECD). 
OECD has sponsored several studies which are helpful fn unders^nding nursing and allied health 
education in its member countries. Members of OECD include aH western European countries, as well 
as Australia, Canada. United States. Japan. United Kingdom and Tuikey. 

A study of Oroantzation and Scope of Research In Education for the Health Professions (1981), 
conducted by the WHO Regional Office for Europe, found a lack of interest in pursuing reseaich in 
health manpower development (HMD). 

Research in HMD apparently has a low priority statjs in comparison with biomedical or clinical 

research. Future research in the education of health professionals will almost certainly require 

the contrftxition of health professionais. . . 

The need for research in HMD was reiterated in 1977 by a World HeaHh Assembly resolution 
stating that all citizens of the worid desen^e good health. 

... the main social target of governments and WHO in the coming decades should be the 
attainment by ail the citizens of the worid by the year 2000 of a level of health that will pennit 
them to lead a socially and economicatly productive life. 

The study emphasized the need for HMD research to reach the WHO goal. 

Health manpower represents the most costly resource in the provision of health care. Wrthout 
health professionals responsive to the health care needs of the entire community and able to 
function effectively in health promotion, disease prevention, rehabilitation and curative care, the 
target of health for ail by the year 2000 cannot be reached. 

In addition to the emphasis and financial resources targeted to blonwlical or clinical research 
the report lists other constraints on the development of HMD research studies. 

(There isj involvement of ministries, other than health, in the education of health care 
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personnel. 

Tea^rs in heahh sciences are not trained in educational theoiy and methods. 

Each health discipline tends to have its own degree of autonomy, educational culture and 

practices, besides its own t)Ody of knowledge, methods, professionai values and nomis. 

Educational research is ilitely to be viewed as a challenge to such autonomy. 

The status of paramedical professionats remains low In comparison with that of the medical 

profession and research money and efforts tend to accrue to high status areas. 

There is no international publication for HMD research. This results In isolatton of researchers 

and lack of an outlet for publication of research studies. Ttiis makes it unattractive to many 

professionals. 

The WHO Regional group was osnvir^ed of a pressing need for research In HMD, as a starting 
place for finding and implementing solutions to current heatth problens. Therefore the group strongly 
recommended to WHO Regtonal Offices and member States that action be taken to encourage 
research studies "necessary for effective and ettcient education arKi training of health manpower." 

An agency that has a vital interest in kr»wing about nursing education in countries other than 
the U.S. is the Commission on Graduates of Foreign Nursing Schools. The commisston provides 
assistance, in fifty sites in other countries for graduates of foreign nursing schools to access the 
licensing system in the U.S. A telephone inten^ew (1991) with Bart>ara Schaeffer, Director of 
Credential Services, indicated that there were no written refererK:es that described the various types of 
nursing programs in European countries. For making dectek>ns on the eligibility of foreign trained 
nurses to take the licensure examination in one of the States, the Commisston depends uf^n a 
specially trained staff's knowledge of the training/education nursing programs in specifk: a>untries. 

During the Citizen Ambas-.ador Program, the writer had several opportunities to inten/iew 
nurses from several European countries and to learn lirst hand" about nursing educatk}n in their 
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countries. This information is included later in this report. Since there was imie Infonnation in the 
literature at>out the preparation of nurses and al^ health worfters at the technical level in Europe, a 
study of the various educational systeir^ seemed in order. 

EUROPEAN EDUCATION 
There has been a great deal of interest in European and Japanese educatton during the 
education reform movement in the U.S. Several studies have descried the apprenticeship and other 
educational programs in Genrany. Rick L. Peny (1991) visited three vocatfonal schools and a full lime 
apprenticeship program in Gemiany in 1990. The sclwols offered vocational sutsjects related to the 
employment needs of the community. Graduation from a middle or secondary school was required for 
admission. Each school had a curriculum of core academic ^t>jects in addition to occupational 
courses. They offered the German dual system of classroom and woik site education and had wortdng 
ties with local tMJSinesses. One of the schools, which specialized in social work and domestic subjects, 
was predominantly women. The course of study in this school was two years. wHh the first year 
devoted to class woik at school arwl the second year Included a weekly schedule of 13 hours of school 
and 27 hours with tho employer. In the other two schools students divkfed their time between learning 
skills from the employer and taking basic theoretrcal courses. The theoretfcal courses included: 
religton, geography, economics and computer science. Peny also descrtoed the basic stmcture of 
German schools. 

In Gennany compulsory public education begins at age six and continues for 9-12 years with 
the possibility of an additional three years of vocational schooling. After gmndschute 
{elementary school, grades 1-4), students choose one of three options. 
Hauptschule, a middle school, grades 5-9, with the probability of continuing study at a 
vocational school for three years beyond the ninth grade 

Ralschule, middle/secondary school, grades 5-10, where students prepare for mid-level, non- 
professtonal careers. 

Gymnasium, mkfdie/secondary school, grades 5-13. where the focus Is on preparing for higher 
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education {university study] 

The Gtennans say that by age 10 it can be detemiined if a student is inclined to do weii In 
theoreticai classes such as math, science and language. And parents and teachers can decide 
which of three schools the student win continue with. It is impoftant to note that when students 
take part In the dual sy^em, they stW must talte a cone of theoretical courses, such as Gernian. 
math, science, history, geography and a foreign language. Ihis is a tougher regimen than that 
required in virtually any American high school. 

Students may always choose to move up or down the education system ladder. There is never 
a dead end. 



A study of The Dual Sy stem of Vocationat Education in the Federal Reputrfic of Gennanv-- 
Principles and Experience (1988) describes the cooperative an-angements between the schools and 
industry to prepare students to enter the world of worts. Characteristics of Gemian vocational education 
in this study include those listed below. 

The State recognizes vocational education training programs. 

The dual system involves three days in the worts sHe and two or three days in th^ classroom. 
Financing primarily the responsibility of the business/industries needing the trained wortsers. Public 
funds, both Federal and Under (State), provide for classroom buildings and equipment. In addition 
Federal and State governments provide financial assistance tor students who are not prepared to 
successfully complete the traineeshlps. 

A report prepared by the Federal Ministry of Education and Science, Federal Republic of 
Germany (1987). Numerical Baromeier. A Sun/ev of Education Statlstirg provides statistical Infomiatlon 
about education for heaHh care wortsers in Germany. The report indicates that education in "health 
schools- begins after the secondary level, stage 11. at ages 14-15 and progresses to age 22 or the 
tertiary level. There is no indication of which health occupations areas are involved in training at the 
"health schools." 
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One statistical study found that, of the total number of students enrolled In tertiary education in 
1985. there were seven percent in medidne, dentistry and veterinary science. A Usting of 
apprenticeships in the 15 most acquired occupations in 1985 Indicated that of the total number of 
females. 5.2 percent were enrolled In "doctor's recef^tonisf and 4.0 percent were enrolled in 'dentist's 
receptionist- 
Studies of education programs in other European countries indicate a similar stnjcture. 
Following primary education, which differs in length from 4 to 9 years, students are sent to middle or 
secondary schools in relationship to their perceived (^cupational or career goals. Between 25 and 30 
percent go to a gymnasium or athenaeum which prepares them for entry Irrto the university. University 
education is focused on research, not applied education or training. Special sc^iools in higher 
education or level three prepare professionals for specific (H:x:upations sudi as: engineering, medicine, 
dentistry or pharmacy. (See Table 1 for a comparison of primary and secondary education in seven 
European countries.) 

A report or. t=ducation and Training After Basic Schooling , sponsored by OECD, 1985, found a 
rapid increase during the past two decades in the demand for education and trainir^ courses provided 
immediately after compulsory schooling. Reasons for this included: rising living standards, educational 
aspirations, demands of the economy for higher qualificatbr^ and during the past few years, the 
diffrcult employment situation facing young people. The report examined the different policies adopted 
by countries in their attempts to provide a wide range of fonnal and non fonnal education and training 
opportunities at the post compulsory secondary level for the bulk of the 16-19 year olds. 

The report concluded that studying one or tvw years beyond basic compulsory schooling or the 
statutory leaving age is now becoming the nomi in a growir^ number of Western industrialized 
countries and Is already the established pattern in the United States and Japan. There has also been 
an increase in programs that combine education training with work experience. 

In examining the different ways in which the OECD countries are coping with the expansion 
and diversification of post compulsory education and training, the report draws attention to the 
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Table 1 



Comparison of Primary and Secondary Education in Seven European Countries 



Country 


Begins 


Primary EAJcation 


Secondary Education 


Gemiany 


6yrs. 


6 years 


Hauptschule, job traMng 
Reaischule, technical education 
Gyninasium, university entry 


Hungary 


7yrs. 


8 yeans 


Specialized high schools 
Maturity Exam- 18 years 


Czectio- 
stovakia 


6-7 yrs. 


9 years 


Voc^lonal school - 4 years 
Gymnasium • 4 years 
Maturity Exam - 19 years 


Croatia. 
Yugo- 
slavia 


7yrs. 


8 yeans 


Vocattonal 5^ools-4 years 
Gymnasium • 4 years 


Austria 


6 yrs. 


4 years 


General skills, vocattonal - 5 years 
Gymnasium - 8 years 
Nursing at 16 years of age 


Finland 


7 yrs. 


9 years 


Gymnasium - 3 years 
(qualifies for university) 
vovaiionsi " c 1 lie yodipf 

e.g. nursing, coipentiy, electricity 


Portugal 


6 yrs. 


6 years 


General, scier^e. math, physics - 
3 years 

Options (age 16) - health, crafts, 
science 

University entry by general 
examination (ilcencia uta) 



complexity and diversity of the prevailing arrangement. Three quite cleariy distinct poltoy approaches. 

models or provisions were identified. 

The schooling nwdel aims at Integrating most, If not all. forms of provisions after compulsory 
education within the fonnal system, favoring schooling on a full-time basis for the majority of the 
age group-as in Japan, the United States. Sweden. Belgium and Rnland. 
The dual model, prevalent in Austria, Gennany and Switzerland is characterized by the 
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presence of a strong and highly developed apprenticeship sector, organized and administered 
separately from full time upper secondaiy schools but considered as an Megral part of the 
fonnal system of initial education and training. 

The "mixed" model is best exemplified by the United Kingdom, In which the main feature Is the 
greater inpoitance assigned to training outside the formal education system and outside the 
scope and control of education authorities. 

According to this report, increasi/^ the offerin^i at the tertiary level depends on the rigidity of 
the boundaries between secondary and higher education, which at the time of the study, seemed far 
stronger in European countries than In the United States. It possible that In the near future many 
European countries will be under strong pressure to develop post-compulsory, "tertiary." "further 
education," or community type colleges that straddle both levels of education, provide for greater 
flexibility and have a stronger "consumer" orientation. 

A study of education in The Nethertands was sponsored by OECD (1989). Richness of the 
Uncompieted-Challenges Facing Dutch Education. The study examined the questions of how to 
structure education for pupils aged 12-t6 and curriculum innovations. According to the study, 
curriculum innovations should make adjustments to today's requirenrents and reducing the number of 
young people who leave school without qualifications. T^e study described the Dutch system of 
education. 

Dating from the 1919 Occupational Education Act, secondary school systems distinguished 
between general and vocational educatton. After that time, vocationat education was available at both 
junior and senior secondary levels. The first year following primary school was considered a transition 
year which bridged the gap between primary and secondary education and linl<6d arious t>'pes of 
secondary schools. There were two types of transition classes, one for general and one for vocational 
education. A debate was continuing at the time of the study on stmctural changes needed in the 
education system. Several proposals called for a common cum'culum in the first three years of 
secondary school, enabling students to postpone the final choice of subjects, provide individual 
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development and provide a broader education. The core curriculum, to fHI 80 percent of the schooMng 
time would Include: Dutch. English. French or Gernian; nathemattes; phystes and chemistry, btology; 
computer and Infonnatton literacy; technology; history and cMcs; geography; economics; visual arts; 
music; and, physical education. 

Other proposed changes In secorKJary vocatfonal education are listed below. 

There should be more Involvement of employer organizations, trade unions and Industry in 
developing curriculum. 

Schools should have more control over finances, staff and organization of teaching. 
Schools should have at least 500 pupils on the rolls. 

Schools should be divided Into four sectors: engineering, agriculture, economics and personal 

and social sen^ices and health care. 

Each school should provide both short and long courses. 

There were two systems providing tertiary education: the universities and higher vocational 
education. The universities operated on a two tier system. The first phase, the degre«» course, lasting 
four years and the second phase for a small number of postgraduate students. Vocational education 
has come to be regarded as a form of higher education. Since 1986. colleges of higher vocatfonal 
education have provided several courses at this level, called hogescholen. Postgraduate vocational 
courses (beyond the four years) are required for doctors, veterinary surgeons, dentists and 
pharmacists. 

A report to OECD (1988). Reviews of Natio nal Policies for Education. Norway provided 
Infomiatlon on vocational education programs. Vocational and apprenticeship training took place partly 
in upper secondary {grades 10.11.12) and partly In the wortd of wort<. The choice of vocational training 
was wide, covering around 170 vocations. 

The Royal Ministry of Cultural and Scientific Affairs, Royal Ministry of Church and Education 
stressed the importance of introducing training for new vocations, especially vocations concerning 
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welfare, health and social work. It was considered vital for NonAreglan industry to facilitate further 
education based on vocational training. 

A report on Development of Education in the Czechcstovak-Sociailst Republic. 1986^ 
indicated thai secondary schools provkled three tracts: gynmasia, preparatton for the university, grades 
9-12; vocational secondary, including schools for health wortteis: and. secondary apprentice, training 
centres and branches of study. The schools for health workers are managed by the Ministry of Health. 

The numbers of schools, classes and students are based on the demard for health service to 

the inhabitants, on the necessities of health 

facilities for both visiting and hospitalized patients and on the 

necessities resulting from the care of elderly people. 
A table, page 130. indicated that in 1984-85 there were 77 schools. 954 classes. 2.154 teachers and 
29.778 pupils. 

A report was given to the 41st Session of the international Conference on Education. Budapest 
(1988) on Development of Educatio n in Hungary. 1986-88 . The report Indicated that the present day 
structure of Hungarian education was laid down in the Education Act of 1985. In accordance with this 
law, the basic institutions of public education are listed t>elow. 

Nursery school - begins at age three 

Primary level educational institutions ■ 8 grades 

Secondary level educational institutions 

. grammar schools. 4 grades, prerequisite to applying to higher 
education vocational secondary schools, 4-5 grades, for technician 
and further study in specialized areas 

. skiiled worker training schools 

. vocational schools. 3 grades, providing vocational training in 128 
trades (Successful passage of an examination provides a 
certificate.) 
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. special vocational schools - a three year school provides health care 
training (In 1986-87 5.279 students stutSed in 24 health schools.) 
A difficulty noted In the report was the small number of students who qualified for study at the university 
In higher education. 

Information gained by the writer from IndivkJuals during the Citizen Ambassador Program 
indicated a similar pattern in Czechoslovakia. Hungary, Austria, Finland. Portugal aiKl Yugoslavia. 
Following primary education. 6-9 years, students were sent to either a gymnasia, for university 
preparation, or to specialized vocational secondary schools. Hungary and Czechoslovakia require 
students to take a maturity examination after the completion of their secondary education program. 

A study of Education in OECP Countries. 1984-85: Comoarative Statistfcs describes the 
difference between education programs In the majority of the meml>er countries and other member 
countries. 

In the majority of countries second level, second stage education is split into general education 

and vocational/technical education. These two types can be further subdivided into.lerminar 

education and educa on in preparation for third level ^udies . . . 

The U.S.A., Canada and Australia are countries where enrollment In secondary education 

cannot be broken down into general education aiKl vocational/technk^l education. 

In the majority of OECD member countries the selection process for students to pursue tertiary 
education (college level) is made during second level education. In Canada. U.S.A. and Japan, where 
75 percent of the age group obtain a secondary certifk^ate but where the difference between this group 
and those going on to tertiary educatk)n is substantial. Selectk)n in these countries takes place at entry 
into higher education. (See Table 2 for a comparison of enrollment rates of individuals, ages 15-19.) 

A study was made of the preparatton of vocational and technk:al woriters in Sweden, England, 
Germany, and Japan, Training Strateoies: Preparing Noncolieoe Youth for Erootovment in the U.S. and 
Foreign Counties , by the General Accounting Office (GAO). 1990. The GAO study found that the four 
countries selected for review have nattonal policies aimed at effective emptoyment preparatk)n of 
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Table 2 

Enrollment Rates for tndividuats. Ages 17-19 In Six Countries 

%o^ l7yearoids % of 18 year oids %of l9yearoWs 



USA 


87.7 


57.25 


42.56 


UK 


46.29 


30.88 


23.21 


Germany 


46.07 


45.7 


29.78 


Belgium 


81.66 


64.78 


50.82 


Nonway 


75.73 


61.7 


32.62 


Canada 


75.91 


51.2 


37.22 



noncollege youth. Underlying these policies Is the belief that a well prepared you work force is vital for 
national economic growth and international competitiveness. 

The study identified several significant approaches that were shared by some or all of the four 
countries and appeared relevant to shortcomings on the U.S. strategy for noncollege youth. The 
authors caution that there are different institutions and cultural values that prevent total acceptance of 
these educational models. Also, some of these foreign practices have problen^ of their own and are 
under continuous disojssion in their own (»}untries. Four approaches are described below. 

1. Schools emphasize student effort rather than ability and, therefore, expect all students to attain 
the academic skills necessary to perform effectively in postsecondaiy educatbn or the woik 
place. The schools do not take it as a matter of course that many students will lag behind. 

2. Schools and the emptoyment community play a more active role in guiding the transition from 
scfK>ol to woik, including an orientation to the world of woi1( built into the school curricutum. 

3. Training Is accon^anied by certifteatior. of achievement of competerK^ on nationally 
determined skill levels. 

4. Governments make extensive inve^ment in remedial education, training or job placement for 
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jobless out-of school youth. 



The Inference from studying these reports from various European countries was that 
preparation for nursing and allied health occupations takes place at the secondary level, second stage 
of education In specrtic vocational schools. This Inference was confirmed as further study was made of 
nursing and allied health preparation In specific countries. 

NURSING EDUCATION IN EUROPE 

The infonnatlon In this section of the research study is based primarily on personal Inten/lews 
with health care educators In Europe and the U.S. One report, "Education of Nurses In Croatia." was 
presented during a conference In Zabreb with Yugoslavian and U.S. nurses during the Citizen 
Ambassador Program. Brief descriptions of nursing and allied health education In individual countries 
will be given, followed by several general obsen^ations by the writer and by Barbara Schaeffer from the 
Commission on Graduates of Foreign Nursing Schools. 
Czechoslovakia 

Baste education begins at age six and lasts for nine years. Students take a "maturity 
examination* at the end of the nine years. A four year college (secondary) experience leads to 
qualifying for the university. Basic nursing education begins In special schools at 15-16 years of age, 
following the nine years of basic education and lasts for three years. The nursing program involves 
academic courses, including foreign languages and other general education courses, similar to the core 
courses listed for Dutch schools, p. 10. 

Education in a gymnasia was preparation for university entry to study medicine, dentistry, law 
and pedagogy/education. Post graduate programs were available for nurses-one every three months, 
including two weeks of schooling. A diploma was awarded upon completion of the post graduate 
program. 

The Citizen Ambassador delegation visited the Hi Internal Clinic which was a part of Chartes 
University In Prague. Nursing education classes, taught by a doctor, began at Charles University 
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hospitals 30 years ago. The first lectures were given in the auditorium where the delegates met with 

nurses from Prague and other regions of Czechoslovakia. 

At the time of the delegation visit there were three types of nursing education: basic, midwifery 

and children's (pediatric) nurse. All Involved a conrtoinatlon of theory and nursir^ skill development. 

The basic nursir^ education was at the secondary level- 
University education for nurses, begun In 1960. Involved nursing teachers, scientilk: study and 

served to upgrade h^h school nurses. Nurses with practical experience were preferred to enter into 

the university program. In 1980 university nursing education was part time. In 1990 a full time program 

was offered. Studies Included, teaching methods, tedure, seminar; basic subjects, philosophy, foreign 

language; nursing subiects, pedagogical studies; and, preparatory subjects. En^loyment for unlverstty 

nursing graduates was available in nunsing education, nurslrig administration and the minlstiy of health. 
A few adult nursing education programs were beginning to be organized. Helping nurses 

(nursing assistants) received six month training. 

Post basic specialty program available for nurses Included: adults, anesthesia, emergency. 

psychiatry, health education, stomatology and nudear medicine. Nurses could also specialize in 

organization and management. 

Portugal 

Primary education in Portugal begins at age six (kindergarten is optional) and continues for six 
years. Secondary education consists of three years of general education, I.e. science, math and 
languages, with options after two years. Some of the options are listed below. 

Health - dentistry, nursing, medicine 

Crafts - arts, painting, music 

Science - physics, chemistry, biology 



Entry into the university is obtained after two years of study in a college (secondary). Students 
take a general education examination to qualify for entry into the university (llcencia ura). University 
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education qualifies a person for graduate educatiot.. Occupations available at this level include: social 
woiK medicine, phannacy and dentistry. 

Entrance requirements for nursing school include: a written entrance examination, other 
special tests and a physical examination. The school is for three years and provides the equivalem of 
a baccalaureate degree. 

Education for health technicians has a lower status than education for nurses, e.g. physical 
therapists, speech therapists, taboratoiy technicians and radiographers. Hospital auxiliary wortcers are 
trained through three months of on-the-job training. 
Croatia. Yuoostavia 

Upon completion of compulsory elementary scfwol. about the age of 16. student could choose 
one of the two basic types of four year high sctools; 

gymnasium - schools where students were prepared to continue their education at the 

university level and were free to choose educatton progran^ with prevalent biological, 

humanistic or technical subjects, depending upon their own preferences; 

vocational school - schools where general education subjects took 50 

percent of the time and the remainer of the time was given to professional profiles providing 

training for certain occupations, e.g. nurse, technician, but which also enabled the students to 

continue their education at a college or university level. 

After graduation from high scfwol, persons could continue their education In college (two years) 
or university (four years). Some studies, such as. medicine, architectural arKi engineering took five 
years. It should be noted however, that only upon graduation from the univeisify was it possible to 
continue with postgraduate studies, either to become a specialist or to acx^uire higher academic 
degrees, such as master's or doctoral degrees in either science or arts. 

Basic nursing education was four years of secondary educatton and two years of advanced 
education for teaching or administration. Nurses did not learn to write 'nurse's notes." Nurses 
recorded in special books: admissions, treatments, medications given and narcotics. Vertal reports 
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were given to the doctors who made notations on the pattanTs chail. A report given later, at a special 
conference, Wlcated that certain tarnis were "Cwned" by physicians, Inchiding. "diagnosis" and 
'amamnesis." 

Several of the CWzen Ambassador delegates were able to visit a combination retirement 
center/nursing home. The home was adn^lstered by a social %voiker. Staffing included: doctors, 
nurses, physical therapists, nursing assistants, cleaners and cooks. Training tor the r ursing assistants 
took place In Zagreb. The training began after the 8th grade and was a sbc months course. Assistants 
could begin work when about 15 years of age. 
East Bertin 

The Citizen Ambassador delegation visited the Charity Hospital, founded In 1710. The hospital 
was heavily damaged during World War II. Since being rebuilt in 1976, the hospital contained 2,000 
beds and served 1.000,000 outpatients per year, perfomied 40,000 operations and provided services 
for 5.700 elderly. The staff included 1.100 doctors and 2.400 nurses. Education programs included: 
medicine, dentistry, diptoma nursing, medical pedagogy and dental techntelans. The hospital was a 
part of Humboldt University. 

The hospHal housed a High School for Hygiene and Public Health. Specialized training for 
nurses was available at Charity Hospital in dialysis, anesthesia, intensive care, neurotogy/psychiatry. 
surgery, nursing administration, transfusions/intravenous, public (health) nursing, medical pedagogy and 
nurse officer (nursing administration). Midwifery, psychiatric and children's nurse were separate 
programs apart from the general nursing education program. 

Cllnfcal teaching of student nurses was done by a medical/nurse pedagogue team and included 
health care theory in the classroom with mentors on the nursing units teaching the nursing skills. At the 
time of the visit the nursing program was three years, alternating three weeks of theory with three 
weeks of nursing practice. The last six months were practfce only and preparation for the examinatton. 
In the past nursing education Included nutrition and cooking. A male nurse reported that his nursing 
education program Included Industrial arts so that he could make repairs on electrical appliances In the 
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hospKal. In 1982 nursing education was moved Into higher education and persons completing the 

program could advance to earn the title of "Doctor " 

Hungary 

During the visit of the Citizen Ambassador delegation to Budapest, Hungary, we had an 
opportunity to visit the Institute of Health Studies In Budapest. The Institute sets the theoretical base 
for health education in Hungary. There were 66 nursing high schools in Hungary with eight regional 
institutes supervised by a regional director. In addition to the basic nursing programs, post graduate 
courses were offered to nurses In: Intensive care, anesthesia, operating room, pediatrics, dialysis, 
laboratory assistant and nursing history. 

The Central Institute was staffed by the director, her assistants and 42 Instrtictors. The 
inslnjctors were nurses of the highest level in Hungaiy. The Institute Director (previously a doctor) 
compiled statistics tor all registered and unregistered health care wortiers In Hungary. The Chief Nurse 
gave the delegation an overview of the health needs In Hungary. 

There was a National Institute of Health headed by the Mini^iy of Health. There was a 
relatively good primary health care system wHh 5,000 district nurses and 6,C'*0 health visitors. There 
were not enough nurses nor social wor1<ers to give the needed care. There were many out-patient 
clinics and "town level" hospitals in 19 counties. There were also numerous sanftariums featuring 
mineral water baths. 

There were no more nuns In nursing after 1945. There were two Hungarian nurses who had 
doctoral degrees. According to the Chief Nurse, the education level for nurses was too low--at the 
secondary level. The secondary general nursing education programs, as well as general nursing 
assistants were regulated by the State. Inservice programs were needed for staff nurses. 

The current system of nurse assignment was task centered. Nursing leaders were working 
toward patient centered programs. The^e was no nursing documentation in Hungary. There were 
36.000 doctors and 60,000 health wortiers. The ratio of doctors to nurses was 1:3.5 

Mental health treatment with psychiatric nurses was out-<Jated. Psychiatry had only been 
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taught in nursing sctioots for the previous four years. There were 130,000 health woikers In mental 
health including 3,000 psychiatric nurses. There was a need for 200 additional psychiatric nurses. 

I had an opportunity to visH the Southern Pesch Hospital atong with other conferees from the 
WENR Conference. The chief nurse at the hospital had arranged for us to visit three areas: pre-natal, 
obstetrics and dellvefy room: blood bank: and, the critical care units and sterilization area. None of the 
conferees were lr»terested in visiting the blood bank. I went with the group that toured the critical care 
units and sterilization area. 

The Intensive care unit and surgfcal recovery unit mre a combined unit. There were 12 beds 
In the medical Intensive care sedton with four doctors and four nurses covering a 24 hour day. I^rses 
and doctors worked 12 hour shifts and a 40 hour week. In Hungary 39 percent of the deaths were due 
to cardio-vascular condttions. Patients admitted with myocardial infarction stayed an average of four to 
six days In the intensive care unit and then two weeks In another nursing unit. 

The surgical Intensive care unit was divided according to the type of operatton. Laboratory 
tests were done on the unit by nurses who had special training Including, complete blood counts, blood 
gases arKj blood sugars. 

The group visited a nursing unit for urology patients. All rooms for adults had five to six beds. 
Laboratory tests were perfomied on the unit in the nurses' station. Patients were admitted to the 
hospital through out-patient clinrcs operated by the hospital. Staffing for a 38 bed patient unit was 17 
nurses for 24 hours. Nurses in these units worked eight hour shifts, 40 hours per week. We visited the 
clinical laboratory which was directed by a doctor and staffed by nurses with special training. The 
nurses perfomied blood chemistries, serology and histology. The laboratory served the out-patient 
clinics as well as the hospital. 

Radiographs were perfomied by technicians who were trained In special schools. Nurses who 
specialize In anesthesia assisted the anesthesiologist. 

The sterilization center served the Southem Pesch Hospital and other hospitals In the 
geographic area. The unit, supervised by a chief nurse and several assistants, was staffed by nurses. 
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Dirty instnjments, including surgical instruments, came in one side of the unit and exited through the 
other side. 

The pediatric units, three, accommodated new boms, Infams and small children. There were 
five to eight crtt)s to each room. Parents were allowed to visit for one hour each day and two hours on 
Sunday. Staffing Included one doctor and one psychologist in addition to the nurses. 

Oncology patients were assigned 20 beds in a 120 bed unit. Nurses worthing with 
chemotherapy took special precautions. There was a psychologist on the unit staff. Terminally HI 
patients were required to be in the hospital for their final care. Rooms In the special unit had two beds 
to a room wHh one nurse assigned to each room. There were no fwsplce Institutions In the region. 

Descriptions of hospital nursing practices were included In this report. Prevelant nursing 
practice Indicated the experiences that must be Included In the curriculum In order to prepare students 
to practice In their country's health care institutions. 

ALLIED HEALTH EDUCATION IN EUROPE 

Several pages in the report have referred to health care workers other than nurses. In general 
there appeared to be few specific training programs for allied health workers. The secondary health 
science programs apparently provide the opportunity for all completers to become registered nurses. 
As noted earlier, some of these nurses could then specialize In areas which are classified as "allied 
health" In the U.S. The only group which appeared to always have separate training programs were 
radiographers. 

At Charity Hospital in Berlin the training program for radiographers had been two years in 
length but was increasing to three years. The hospital provided special training for physfcal therapy 
technicians and laboratory technicians. 

The conclusions stated above were checked during the telephone Interview with Bart)ara 
Schaeffer. She stated that the educatlonlraining of nurses in Europe differed so much from one 
country to another that it was dtfffcult to make broad statements that would fit all countries. She dki 
agree to the statemenst below about the trends In European nursing education. 
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In the past most Euroj^an nursing education programs were conducted at the secondary level. 
As noted earlier, general education programs In Great Britain and other European countries provided at 
least two tracts lor students: an academic tract leading to adntission to the university and a vocational 
tract providing specific job training, as well as academic courses. There w;»re second stage secondaiy 

t 

or college possibilities following either of the tv«> major tracts. Nurses In many European countries are 
trying to upgrade the education program for nurses. (See details on nursing education In Croatia.) 

In the countries which I visited with the Citizen Ambassador Program the rwrsing programs 
were conducted In special vocational/technical health science secondary schools. There were few 
allied health technical education programs. In many countries graduates of the basic nursing program 
could specialize at thtj post basic level In physical therapy, central service, surgery, medical laboratory 
or anesthesia. 

Traditionally, nursing schools in Great Britain and several other European countries have 
specialized at the basic level. In addition to programs for general nurses specialized training has been 
provided for public health nurses, midwives, mental health nurses and children's nurses. A Project 
2000 for nurses In Great Britain will include a general nursing curriculum of eighteen months, followed 
by eighteen months of cunicula in special areas. Post basic nursing programs will provide college level 
courses. 

The retention rate for nurses and allied health wortiers is low, around 50 percent. One possible 
reason for the high "drop out" rate is the earty age at %vhich many of the students enter the basic health 
care education programs. Many of the students enter nursing programs without first completing a basic 
secondary education, 

A problem for nurses in Europe who desire emptoyment as registered nurses in the U.S. is that 
they were trained as nursing specialists but have been woriUng as general nurses wHhout going through 
the general nursing education program. 
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CONCLUSION AND RECOMMENDATIONS 
There are many difflcultifis in comparing education programs for nurses and allied health 
woikers In the U.S. and In Europe. The first difflculiy is the differences In the basic education programs 
in the U.S. arid most European countries. Another difficulty Is that secondafy education In most 
European countries is divided into separate schools for specific puiposes or according to ability levels. 
In the U.S. aN secondary education students in public education attend the same educational 
institutions. 

There are also differences in temilnology definitions. In the U.S. the tenns "coUege" and 
"university" are almost always used Interchangeably. In most European countries the term "college" 
refers to a late secondaiy or eariy tertiary educattonal Institution and the term "university" refers to an 
Institution where the emphasis is on research and not applied academic programs. In the U.S. higher 
education, as well as secondary education tends to be heterogeneous, attempting to provide "all things 
to all students." 

It is cleariy evident that more research Is needed in the area of human resource development 
of health care providers. The WHO study In 1981 noting a sparsity of research studies in this area is 
as true in 1991 as it was when the study was done ten years ago. Other recommendations are listed 
below. 

There needs to be more contact between nurses and allied heaHh educators in the U.S. and 
Europe such as the communication set up by Linda Smith behween the nursing education 
progp*.!! at Gateway Technical College and its Russian counterparts. 
Other Citizen Ambassador Programs with the emphasis on nursing and allied health education 
would be immensely beneflciat. 

Participation of U.S. nursing educators in conferences such as the one sponsored by the 
Worttgroup of European Nurse Researchers would continue to stimulate helpful dialogue. 

A start has been made with the activities listed above. Hopefully, other educators will be 
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stimulated to follow the examples set t>efore them. Or. pertiaps break new ground by beginning a new 
ani different type of exchange or conmjnication program. The field is wide open and waiting for 
Innovative educators on both sides of the Atlantic to get "into the swim" of communicating Ideas and 
exchanging information on the best ways for the basic and continuing education of nursing and allied 
health workers. 
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